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country, 
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1S. MOTHER'S MAIDEN NAME First pag “ Lost 


S77 LGCHNOGVILE, 


160. WAS DEg ab a wasp ARMED FORCES? Al “SOCIAL SECURITY NO. Lar ‘Address PT 
Yes, no, of unknown) (If yes give war or dates of service) 
tect Ocul LAAEINOMA Wa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (by. er bi oe 


PART |. DEATH WAS CAUSED BY: ae Se. H 
IMMEDIATE CAUSE (0) 


7 < DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove cosy (2% EX 
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stoting the underlying couse DUE 4 OR AS A CONSEQUENCE OF 


ah a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART 1(0} 


190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 

[or conrrisurinc [cause oFoeaTH | HOUR A.M. Month Doy Yeor 

(If either, notify medical exominer) P.M. 19 


21d. INJURY is Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or RF.D. No. City or Town County Stote 
While (-] Not whi ile) OFFICE @ULDING, ETC. 


jot work — of pede 


22a. | certify that (|) (this-hespital). attended, the cata [x t/} , 19Ss", ta, £2.32 ,\9 G2" , that (I) (gpe) lost 
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Page 4 may be retained by the haspital ar attending physician. 
auld be ‘Ned with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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€ £s Unni Og Wid ii WIDOWED PK] _ DIVORCED [J Anne Arundel a 
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Ss Annapolis give stre HSI Hospital Byte 9 Y a 
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zs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

3s last. a (9 

2-2 a 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


lat work —_at war! 


22a. | certify that (|) (this hospitol) ottended the oy ey ee , 19-68, toMarch 2), 19 
saw the deceased alive an__March 2] 1968 | 


, that (1) (we) last 
and thot in (my) (our) opinion deoth occurred on the date and haur and from the 
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Ss = 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 z YES No B CAUSES OF DEATH? 

g S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 havf: 


Page 4 moy be retained by the hospitol or ottending physician. 
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2° "nN veo yaya kD: “Yoo if RES wld] nwa ETvIT. Bs 
\\F24._ FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Y | 2Sb. REGISTRAR’S SIGNATURE 
ance) John Taylor & Sons,Duke of Gloucester St. pate AAD he | 4 
H Md Vie ar Oe YB Ate GR. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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‘ese 10, CITY OR TOWN OF wy VW Ce) OF wm) 32, Cc, (If natn haspjtal 129. USUAL SCAUPATION (had ot (Kind af work dane 12b. KIND OF BUSINESS OR 
= ive se iy ae during most of working as even if retired.) INDUSTRY 
SSeS Crowusd) € f ) if tz is $P. ¢ Aor: 
oo * [! PLE, ale [7 (oe KH, = ye oer ee 
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sce Ss y IMMEDIATE CAUSE (a) tK LV bit A 
S85 7 DUE TO, OR AS A CONSEQUENCE OF 
2-3 ° Conditions, if ony, which gave 
fee fise to immediote couse (a), (b) 
= ae Ss stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF - 
¥Bse last. L a, ) 
ce 
ai 223 PART 2. 9 HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION qs INP PART Mo), 
7) Sagar 12 
Psst sz wy, Avr Aeprdronr ae. J° ASC 
3 ss ey 2£ 5 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cao. Az CAUSES OF DEATH? 
Sigs Xx = vst] Not] 
Shr ara o ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ttem 18.) 
"el | Bees Ss Chor CONTRIBUTING [_) CAUSE OF OEATH HOUR ot Month Doy Yeor 
Tae 3s & [lit either, notify medical examiner) 19 
Soe. = TAT HOME, FARM, STREET, FACTORY, i 
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25 ae 2. ey 5 ” 
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SEs DEGREE PHYS. DIRECTOR PHYS. 
Suse | Ye tees ame y 
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The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. Then 


Page 4 may be retained by the hospital ar attending physician. 
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ee MARYLAND STATE DEPARTMENT OF HEALTH 
0 oY ? & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 545% 


7 DEES Fist widdle Tost Za DAE OF DER 7. HOUR 
ype or print} . lon’ Dg yy 
Pearl Charlotte Barattini Mar « Y a9 12988 _ 4:00," 


4, RACE S. DATE OF BIRTH i . AGE a | IF UNOER | YEAR [IF UNDER 24 HRS. 


We 5/18/06 last birtpdoy) al lata Sad gc 7 


7a. Ea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED] 9. COUNTY OF DEATH 
ome York WS. widowed F] —oworeoXK =| ANNe Arundel Co. Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL DCCUPATIDN (Kind af wark dane ¥2b. KIND OF BUSINESS OR 


S| QUENSBURNIE . sesteetot) ARUNDEL ovina mest ahnrting ee geen refred) || MATA 
130. 
ears a5 and ‘30 Gite Arundel Odenton | SO Ll) 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Wd. INSIOE CITY LIMITS? 13; IRE ze a lacuReed 
a 0a 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Charles Armstrong Lilly Boose 


Te, WS DECASED EVER NUS ARED FORGES? SOC SECURIT WO. 7. AFORNANT Address 
¥ IF yes give war or dotes of service) 5 ” 4 
Hee en A ees ee” | mknowin Gloris 0. Souze - Sames as # 13 


MEDICAL CERTIFICATION 


ya 


18 CAUSE OF DEATH Ener ont one couse pr ine fo (3. (8, and (0) DEI DRE A Des 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) et 


ume DUE TO, OR AS A SORSEQUENCE OF 
Conditions, if ony, which gave (i #2 p 


tise to immediote couse (a), 7 
stoting the underlying couse: DUE TO, OR ASA CONSEQUENCE OF 


lst. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 21c. HDW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 1B) 
(COR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PLM. 19 


J. INJURY OCCURRED | 2Te. PLACE OF INJURY (h HOME, FARM, STREET, lanes) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
t DFFICE BUNDING, ETC. 


220. | certify thot (I) (this haspital) attended the deceosed from_Oct. 14 1965_, ta_Mar, , 19_ 68, that (I) (we) last 
sow the deceased alive an__Oct. 20 __19_677, and thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
causes gelluce obove, (I) (wel did) (did not) view the body after deoth. 


ATTENDING MED. STAFF See 
Porat te DEGREE PHYS. £1 pieecror OO pas OO] Mar. 5, 1968 
Ti PHISKTANS Ze. ADDRESS 
NAWE(TYPe) Ray Ms Smith, Me D Hahn Professional Bldg rna_ Pk 


3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town) (County) (State) 
Glen Haven Memorial Pk |Glen gurnie, jarylang pee 


FUNERAL DIRECTOR "ADDRESS. 25a, RECD BY, REGISTRAR 4G) (Rp. REQDHEMET AERATOR ES 
+39 ofan Funeral arn /exeh Burnie, Md. ne MAR 7 {96 if v 
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_-HEALTH DEPT. 1. DS ae id Middle Lost 1a. DATE KNOWN Manth Day  Yeor —{2b. HOUR 
je or Pan! Ol ESTI- 
“22 3 kz abeth OYRC fa ved MATEO EI 7ST Am 
ae 3 M 3, SEX 4 en SOBATE OF BIRTH 6. AGE (in i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. ocd, tyson MONTHS DAYS: Manth D Ye 
Es Fil] [Lesh 7 eel 
a To, BIRTHPLACE (Stote or see 7. ony OF a tie MARRIED SJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ea ye Aaa pp, | WIDOWED [] DIVORCED KM. A. C&S Nal 
ee 10. CITY OR TOWN OF DEATH 7 re OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= "| a ee 995 see nee eth fawn Ob. during mast of working life, even if retired.) | INDUSTRY 
3 ___J130-"USUAL RESIDENCE (Where deceased lived, if institution: ce ire] 3c. ae ‘OR TOWN T3d INSIDE GY IMTS? F13e, STREET AND NUMBER 
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jatural causes [_], Accident B€, Suicide [_], Homicide [[], Undetermined manner (_] 
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= gs =a 3 & [o. Exe CAUSE WAS 21b. Hat RY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
aoe eS =z | PRIMARY PQOR CONTRIBUTING (] 
esis © | cause of DEATH 13° wee | Cekd 
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s EXAMINER'S ow DEPUTY MEDICAL EXAMINER [PRL Bete 
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MARYLAND STATE DEPARTMENT OF HEALTH 
g | 0 3 & 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} CERTIFICATE OF DEATH 
N * tee cert First Middle lost 2a. DATE OF DEATH 
1 35 e ar print) “T — 
SD mo SENNIE EB. 

=> 3. SEX 4, RACE S. DATE OF BIRTH see {0 year 
= los 0 
= my, 5 - \0 - H n ‘BY i 
a” 3 To, BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

se 
=San county) Maryland USA winoweD [% —_vivorceo [] Anne Arundel Md. 
2 ge 10. CITY OR TOWN OF DEATH 11. NAME ey OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS ae ive str it ing li if d INDUSTRY 
SE = Annap elis Rs st ewer Narecta ¢ Home during moseof erent ga lfayoven if retired.) 
2z Ss = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 14. INSIDE CITY UMITS?—-T'13e, STREET AND NUMBER 
pss bo prem) SHE aMd, 1b COUNAnne Arunde[. Annapolis | ‘SC 0G | Box 152, Route ) 
= e = 14. FATHER’S NAME First Middle Lost "11S. MOTHER'S MAIDEN NAME First Middle Last 
€ 
eae Jaceb Wohl gemuth Katherine Eckel 
28 iS fe WAS ee EVER ie S. ARMED Huns 5 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a > ive war or dates of service) 

eo aes 216-07-2857 9B. Mr. John N. Bauernschmidt (Same ) 
OKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: ‘ 
BS IMMEDIATE CAUSE (0) © 


oS 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove we +, w a D bed ape 
rise ta immediate couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE, OFS 
pee, 
st He? Bed we a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE ORCONDITION GIVEN IN PART I(a) 


BETWEEN ONSET AND DEATH 


transit permit. Then ple 


hauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, 


fi : 0 . ~ . 

S Hite ACLerLot paclioc. aascl cons sll dh Lads ACAANNAN 

& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINPINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves No [KK 

& P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

& | Cor conteiButins [) cause oF DEATH HOUR AM. Month Day Year 

B [iif either, natity medical exominer) P.M. 19 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AHN FM, TRE FACTOR.) OTF, LOCATION Street or RED. No ity or Town Caunty Stote 
While — Not while OFFICE BUILDING, ETC 
fot work — _ot wark f) 


After this certificate has been signed by the attending ph 


22a. | certify that (|) (HMscsosptm) attended the deceased from WHS, to ZF 1968, that (I) Gwe) last 
saw the deceased alive an 194 8, and that in (my) §ax2) apinian death accurred an the date and haur and fram the 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 6... PHYSICIAN: The law requires that the death certificate be executed within 24 a offer 
directar, page 3 shauld be detached for use as the burial 


PS causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ic 2b. SYGNATURE cana Pe oie 2c. DATE SIGNED 
z ‘ 
= Pt De e CALL fi , Dvir _ pans a! oiecor O pis O] 2 QB EK _ 
2 Did. PHYSICIAN'S | ® ADDRE = 
NAME (T eae, 
= rRovtnand GQ. ah LIS ° 
S Bo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
3 REA Suey) 3/26/68. Parkwood Cemetery Baltimore, Md. 
2 BAL DIRECT B 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 

vaais\y\) “EB OHabe oS , 2a , : anh pele ’ 

30M REV. 17861 | oi OY G 4 
¥) ; 


va MARYLAND STATE DEPARTMENT OF HEALTH 
U 3 4 ? q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH Rann 


Middle 2a. DATE OF DEATH 2. HOUR 


Month Day Year 
Robe Powell 
S. DATE OF BIRTH 6. AGE (In 


6 68 0:15 
3. SEX E vars [_IF UNDER | YEAR | (F UNDER 24 HRs. 
ln bry Days | HO mn 
i y 4/2 AP ts <e 
Teg BIIMPIAC (ioe ferega[ 7H CTZEN OF WHAT COUNTRY? 8 MARRIED [5% NEVER MARRIED] | COUNTY OF DEATH 
country) 
New york ny WIDOWED [7] _ DIVORCED {"] Anne Arundel Md. 
, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
’ give street address) during most of working life, even if retired.) INDUSTRY 
Own P a] a e a e 0 | s| ie ienientantentientabetend 


130. USUAL RESIDENCE ffir deceosed lived, if institution: Residence before j¥3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113@. STREET AND NUMBER 
ladmissian) a i 13b. COUNTY a Md YER NO 


last 


Bedeli 


|. DECEASED-NAME 
(Type or print) 


en please remave carbon papers. 


=e 

Sak 

2 ce 

ece 

sec. 

25e 

ae & 

5gs altimore Balto 706 Park Avenue 

SES PU FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 

Sa Willett P, Bedell # Ella Tas 

B85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Ade 

222 “ves, no, or unknown) | (Ives ave wor or dats of servic) Stella F, Bedell ak 706 Park Ave, 

f= 3 No Hosnita pcords own e M and 
3 —  —  —————————S——————————— OT 

oe 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) Bye pingick 

£8 PART |. DEATH WAS CAUSED BY: r 

Siete a IMMEDIATE CAUSE (0) Acute pulmonary eema; ASHD 

SS / ; DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony/ which gave 2 Lae A ™ - 

= tise to immediate cause (a), (b) u = oti = 1 

= stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

3 oh 9 

E es 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Parkinsons Disease 


= 
2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20s. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} |= CAUSES OF DEATH? 
S YspX not] 
S J2la. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 18.) 
& | Cor conterpurine (-) cause oF Dest HOUR AM. Month Day Yeor 
5 {If either, notify medicol exominer) P.M, 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Nat while OFFICE BULOING, ETC 


lat work cat wark 
22a. | certify that (1) (this haspital) ayensed the denned fram_2/ 27 RES: ers: , 196, that (1) (we) last 


saw the deceased alive an. and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


directar, page 3 shauld be detached for use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, crematien, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Tb SIGNATURE 0 Y ? hy ‘A Pome = ae 22, DATE SIGNED 
_ bév hae “{IDEGREE pays. OO drecror O pis, (} 3/6/68 
Se Td, PHYSICIANS We, ADDRESS 
| NaME(Tyee!) = Cenap Dorkan, M.D. Crownsville State Hosp,, Maryland 
S—————————SSS————SSS——SSSS=S====: 
a, BURCREMATION, | 23b. OPTE Tic. NAME OF CEMETERY OR CREMATORY Zi LOCATON Gy orTows} Com Got) 
rede 
ge) SDKC SY Greenfield Hempstead, jew York 
rans | pfUMERAL ORECTOR ADDRESS Wa, RECD BY REGISTRAR __| T5b. REGISTRAR’ SIGNATURE 


30M REV. 1/68 ha & -Wiedefeld Home 6500 York Ra. pMAR 13 1968 fitertag , P 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


iN 03478 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
My) CERTIFICATE OF DEATH 58 
] eee ad First Middle Lost 20. DATE OF DEATH F 2b. HOUR 
@ of print) . Monti 
{Type or print) Dorothy Catherine Berger March “"" 38" 7968 [235A n 
3. SEX 4, RACE |S. DATE OF BIRTH 6. AGE (In yeors FE UNDER | YEAR | IF UNDER 24 HRS. 

2s F last birthdoy) 
=8 Female Caucasian 5 June 1 AD RS. 
a 8 ese ge or foreign , | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED fg NEVER MARRIED] | ¥% COUNTY OF DEATH 
& $ oi iam WIDOWED [J DIVORCED [-] Anne Arundel id. 
=e. 10. CITY OR eden a sid. 11. NAME ore INSTITUTION (If nat in haspital ie USUAL cera (Kind af wark dane 12b. KIND OF BUSINESS O| 
a - . ive street oddres: di yf f retired. ay 
=§ /| Annapolis 2 Naval Hospital SPB Wa retired) ane 2. 
2s 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [}3e. STREET AND NUMBER 
a° S$, - 
Ege? a e apolis| “Gt "°C | 451 Poplar Lane, Anna., Md 
~ € / 14, FATHER’S NAME a) Migdle Wa Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
s2 
4 lames & Gavin [12 Baker 
2 S 160. Ne EASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INES WM Address 
2 . Yes, gyno {yes give wero dates of sri} ae, pene i be gey~ Te VERS 
ao 
oF | Vis. cause oF DEATH CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) 
Bat PART |. DEATH WAS CAUSED BY: 
ae 4 IMMEDIATE CAUSE (a) 
ee 
Z= Canditions, if ony, which gave 
<2 tise ta immediate cause (a), tb) 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE » drug: induced 
22 last. a) 
2 bs 


ic 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= i DATE OF OPERATION (9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = no CAUSES OF DEATH? Yes 
(21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW os OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= [Dor conrrieutinc [-j caust oF oeara HOUR A.M. Month Day Yeor 
S it either, notify medical exominer) M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, Ut) 2If, LOCATION Street ar R.F.D. Na. City or Town County State 
While oO Nat while] OFFICE BUILDING, ETC 


fat work —_at mae 


22a. | certify that (I) (this hospi) attended ihe deceased fr ia March 1968 , ta_30 Maren, 19_ 66 , that (I) (we) last 
saw the deceased alive on 19 and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated bones (I) (we) (did ) (did nat) view the bady after death. 


2b. SIGNATURE WY : 22c. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS, Gd orecror O ps OO] 3-30668 


S, 
=] 
Ss 
= 
3 
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~ 
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= 
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3 
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o 
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3 
s 
= 
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= 
Ss 
x] 
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Ee 
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s 
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ss 
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oo 
aS 
ee 
Se 
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= 8 
2x 
3s 
Bea 
sa 
so 
aS) 
oe 
oS 
an 
ze 
2= 
SE 
on 2 
2s 
2 
2 
= 
= 
2 
= 
a 


ss 
= 
= 
Fd 
= 
iz 
& 
2 
— 
3 
2 
3 
3 
5 
2 
wy 
3 
So 
2 
© 
z 
> 
7 
7 
3 
= 
2 
2 
2 
3 
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< 
2 
& 
Ei 
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S 
e 
Fa 
3 

a 
i 
=] 

2 

i 
i=} 

2 

= 
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= 

s 
= 
ce 
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a 

= 

= 
oc 
= 
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s 

= 

eo 

2 


IRLEY d 
o=°y cece ts! AVAL HOSPITS INAPOLIS, MD 

E 239, B RIAL, CREMATION, 23b. DATE Ee 23c,NAMP OF CEMETERY OR AREMAYORY 23d. ,LOCATION (City ot Town) (County) ku 
3 ANGI pest) ~ SOc GHNGTAR | f27 70 fed. Afi Ha7aH , 


< 
o 
3 
3 
iS 
3 
4 
5 
3 
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= 
x 
< 
z 
= 
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2 
= 
3 
8 
3 
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He 
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am 
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ce 
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ve Als (4) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
someev. ives TJOHN M, TAYLOR & SONS, ANNAPOLIS eV Me +A1LOR & SOS, ANNAPOLIS, MD. [ome ot Miho rlig 


death. 


Mire eral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


9. COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? & MARRIED (ME NEVER MARRIED[_] 


iH /\) 03479 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH US4 
Ne 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
= 3 (Type or print) . oki MBI g 68" Yeor 1930" 
on Bes) Ma r 
é I we !3}' 1888 a 
2 YRS. 
3 
= 
g 
a 
= 
3 


WIDOWEDYE] DIVORCED Anne Arundel Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION {Kind of work done 32b. KIND OF BUSINESS OR 
‘ give street ceases) sora meet at ed's life, ata if retired.) INDUSTRY 
/ ge Me Kimbrough Army Hospital 
130, USUAL RESIDENG {Where decane lived, if institution: Residence before AT, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. van AND NUMBER 
lodmissian) STATE 13b, COUNTY YES NO 
jE Gg POE EOP Ree Nhe & 910 Tari Lp tat Boe 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Ri bea nia Benio 


Alexie 
160, WAS. DECEASED EVER IN (ues ARMED Hee: i V7. TAFORMAN Address 
jive wor of dates: fice) 
rocorunknown) | one 2 We Gerald O'Conner __ 2910 Tarragon Lane 


a a "APPROXIMATE INTERVAL 


Then please remave carban papers. 


18. CAUSE OF DEATH (Enter only ane couse per line for {o), {b), and {¢).) " BETWEEN ONSET AND_DEATH 
: PART |. DEATH WAS CAUSED BY: ; ee oe) 
ce ~ | IMMEDIATE CAUSE (0) Usea rhiok QS OD where 
E ea, 
oS 
a. 


DUE TO, OR AS A CONSEQUENCE OF Nn 
{ i . 
Conditions, ifany, which gove colu ot te ex ( ye id ay ten 
rise ta immediote couse (0). (b) You vy 7 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best. ena w_ftrterio scaleros is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GWEN WN PART 1(o) 
Sern FZ ned secute. bron 


-transit 


igned by the attending physician and campletely filled in\by 


directar, page 3 shauld be detached far use as the burial 


= 190. “DATE OF OPERATIONS | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vse CAUSES OF DEATH? 

= 5 no 

& 

& [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 

= | or contRiBuTiNG [_] CAUSE OF DEATH HOUR AM. Month Doy be 

3 (If either, natify medicol exominer) PM. 

= ‘AT HOME, FARM, STREET, Her] r 
While [othe ie. PLACE OF INJURY (Gee BONDS, eC 214. LOCATION Maen 68 City or Tawn County Stote 


stork ot work 930.0 66 


22a. | certify that (I) (this haspital) a! the deceased eis ie 9 ase WE , that (I) (we) last 
saw the deceased alive spiel oa a eon oir that in (my) (aur) apinian ‘a accurred an the aoe and haur and fram the 
squses aiaeS abave, (I) (we) (dighidid nat) view the bady after death. 


* iy ATTENDING MED STAFF Rorhisith 68 
a ACDEGREE PHYS. C1 pirécror C1 pas. 


— PHYSIC 220, ADDRESS 
. arta silicided A, Smith, Capt. Kimbrough Army Hoep, Ft. Geo. G, Meade 


yo RENA 77| 3. NAME OF CEMETERY ORR gs tei if. GEATION (Got To) (County) _{Sjote) 

eae a ly OTRE DEL LOLS CED? MAS: 
7, 250, B52. BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

DATEM A 


shauld be fed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, 


VR ALS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


% ] 03 480 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VE Gs CERTIFICATE OF DEATH 46 
(Aq ) T. DECEASED: NAME Middle Tost 2a. DATE OF DEATH 2b, HOUR 


(Type ar print) 


ra 
a! 
h 


Month 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na,or unknawn) | {lf yes give wor or dates of service) 
eh 


g No Unknown al ris ro 
£ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) FE ing! Qhatnane 
Sy PART 1. DEATH WAS CAUSED BY: ae +5) 
5 _ IMMEDIATE CAUSE (a) Heart Failure 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b) Diebeti 
rise ta immediate cause (a), . ms 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ks. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vet] nw CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. Na. City of Town County Stote 
While Not while 7) OFFICE BUILDING, ETC. 


fat work at wark 


22a. | certify that (1) (this aan attended the deceased fram—_a/in _, 19.48, ta__y2) _, 19_O83 , that (I) (we) last 
saw the deceased alive 19_G8 and that in (my) (aur) apinian death accurred an the date and haur and je) the 
causes stated abavgl) (we) (did) (did aan view the bady after death. 


2b. SIGNATURE ae a ‘i sink 2c. DATE SIGNED 
. C2 a DEGREE PHYS. © pirecror GJ pus, OO} 3/20 


e Coma, 


m= 
SS L. Rostic 2 205M 
—s 3. SEX S. DATE OF BIRTH 6 AGE (In years WEUNDER 1 YEAR | IF UNDER 24 RS. 
35 Jast birthday) MONTHS | DAYS cn 
ey RE "ies Neuro (oo /13 STs VRS. 
2 Ta. mye (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeieD Ge] NEVER MARRIED 9. COUNTY OF DEAT 
eS caunt = 
& Be thm ae I), L. anh WIDOWED DIVORCED an ree : ; Md. 
ee _|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = r est street address) during mast af warking life, even if retired.) INDUSTRY 
Bs | (apa oS ee nsy > ous > L 
5 a 13a, USUAL RESIDENCE (Where deceased lived, if ratte Residence befary 13d, INSIDE CITY LIMITS? STREET AND NUMBER 
e = lodmissian) STATE 13. COUNTY vs) nol] 1316NC sine t 
} ‘) ix > 2LONChape tres 
= Ee, cy 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
as Hayward Blakley Lou E11 Mueeh~or/ 
eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 
7 
S 
a, 
= 
E 
o 
a. 
5 
PS 
£ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after’ ded 


Page 4 may be retained by the haspital ar attending physician. 
d with the State Dept. af Health prior to burial, cremation, 


je 3 shauld be detached far use as the burial- 


ie 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the fune 


a 2d. PHYSICIAN'S Me. ADDRESS 

| NAME (Type) T,, Benedict, h DA PEs Ore ee aS 

sa i! 

33 230. BURIAL CREMATION, 236, DATE Dc. NAME ve CEMETERY OR CREMATORY, e a (i apivay? Gomi] (tote) 
55 [RRA Gent -~ ls ide Cae He Pad» 


S 


7A FUNERAL DIRECTOR 7 Tse, al BY iia TRAR'S FONATRE 
4) ba heme ; i 7% A Hr 
hd yp aA AS EP (PTA BME i DANG i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q348%4 _ dwISION oF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 346) 


20. DATE OF DEATH 
Month 
Ma 


1. DECEASED-NAME 
(Type or print) 


ee Female 


First Middle 


EONA Ms BROWN 
S. DATE OF BIRTH 


6 AGE (In yeors Gi roe Tra] [IF UNDER | YEAR | If UNDER 24 HRs. 


DUE TO, OR AS A I ei OF 
Conditions, if ony, which gove (b) a0. be Le [Ez acide, te 4- Od 


tise to immediote couse (0), 7 
stoting the underlying couse! DUE TO, OR AS A CoE OF 


; A 
lost. @ age f{ U St iimbhec, je> 3 
PART 2. OTHER SIGNIFICANT CONDITIONS COMTBUING 1. DATE TO DEATH BUT NOT RECTED 10 y) TERMINAL ere CORCONDITION GIVEN IN PART 1(0) 

"Oe ata Uke & 


BS : lost birth WONTHS | DAYS cs 
ES Nov. 1,1883 Maar ese a=] 
cs as A 
3 if 3 ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CO never marriep{-) 9. COUNTY OF DEATH 
x se Haltimore A WIDOWED [x] DIVORCED [_] Anne Arundel Md. 
e Ss 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BSS 
= aS le . give stree! ol during most of working life, even if retired.) INDUSTRY 
= SE Glen Burnie We del Conv. Center| Grad Practical Nurde Rosewood 
we 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢, INSIDE CITY LIMITS? 1]3e. STREET AND NUMBER 
> & )fodmission) STATE INTY 2 Y Ys("] NO 
2 g A M nthicum fd | 116 Camp Meade Road South 
5 & 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 2 ank McGinni Ma I allon 
$ a 160. WAS DECEASED EVER IN U.S, ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz i. Yes, no, or unknown} _ | (If yes give war or dates af service) : 
m3 3 In Nan B-() ha Mi Ruth acoh 2 s_# 
= S = EE ee Se ne 
& = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) “i BETWEEN es 3 eka 
= PART |. DEATH WAS CAUSED BY: t L 
3 ye: ", IMMEDIATE CAUSE (0) hE beotanuher~ AAS et 
7 
e 
= 
3 
c= 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR sald OPERATION WAS PERFORMED AUTOPSY? Ee fie, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= YES “sO 
& 
© f210. ACCIDENT WAS UNDERLYING =| 27b. TIME OF INJURY 21c. HOW INJURY OCCURRED. we noture of injury in Port | or Port 2, Item 18.) 
& | Clor conreisuting -) cause oF peat — | HOUR Alt Month Dor Yeor 
& [it either, notify medicol exominer) Wv 
= Al Ayeeait OCCURRED | 2le. PLACE OF aaa (ori HOME, FARM, STREET, ca 21. LOCATION Street or R.! CDi ke, No. City or Town eu Stote 
fe Not whil eC OFFICE BUILDING, FTC 
arene ot Bleue! < Lid 


After this certificate has been signed by the attending physician and campletely filled in b 


je 3 shauld be detached far use as the burial-transit permit. 


22a. | certify that (I) ee haspital) led the deceased fr Want 7, toe a , 99 & , that (I} (we) last 
saw the deceased alive fet al AL CDUD say and ~ yr y) (0! bi opinion death occurred an The date and haur and fram the 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


4 couses stated obove, (I) (we) (did) (did not) view the or ofter deoth. 

& ist 2b. SIGNATURE : rer Sa ™ DATE aes 
id 
23 DEGREE PHYS. TY Deter O pre O 

32 

reco 22d. PHYSICIAN'S. 2e. re 7 
fer) nance) /1 C Hank sy PETG the cae 
sz ee = 
Sze 2. BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“35 d (eae (Specify) A : 
e Mer 9 965 Q ain Bark £ = = 90 Ma 


ik 


ansap > [> FUNERAL DIRECTOR 2x ADDRESS 250. RECD BY REGISTRAR _ [ 7S. REGISTRARS SIGNATURE 
ve) | Singleton Punefal Home Jalen Burnie, Md. [om MAR 12 1968 (Corley \erogte.. 


9... PHYSICIAN 


TO HOSPITAL OR 


a 
a 


* . 
= 
x 
on 
5 : 
a> 
J 


The law requires that the deoth certificate be executed wit! 


Poge 4 may be retoined by the hospital or ottending physicion. 


o ~ MARYLAND STATE DEPARTMENT QF HEALTH 
03482 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi CERTIFICATE OF DEATH : fe 
wa 1 Pitipaats id First Middle Lost 20. DATE OF iat r : 2b. HOUR P 
> sv lype or print) a 20) 
8 85 Josie _[urnatte BROWN 968 9200 # 
pe ai iyetdoy DAYS | HOURS | — MIN, 
; 22 ELAM LL D- Miss si! 
sa 7o. BR 7b. GUlzp Oh ar e =r 8 MARRIED [-] NEVER MARRIED] a ibn OF DEATH 
ie k V4, LS WIDOWED Bg DIVORCED Anne Arundel Md, 

a Sp TOWN OF DEATH b she 7 ISTIYATION (If not in hospitol 120. USUAL OCCUPA MA ON vie of wor] done pee OF BUSINESS OR 
z = give stroef odes) J ‘during eZ, G life, even Wretired.) ISTRY 
= 33 LNLJA Li DALY ne AA GHGE HAMAX Ett a, 

Bs @ tk bei Wh 9 PA ver, | 1NSID a Tae. STREET A wy, 

ea. | Jodmission) STAI UL 

Beep Me | eo Afbttine 

ee fm ] ER’S MAIDEN NAME By Ge lost 

a ee aa er 

ee C4 WY) Lhigg yd) Kd Le OLY /HG 

2e 

32 


Téo. WAS DI JS a NUS. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. ee Welw helen QL ete 
Yes, no, of unknown] Hf yes give war or dates of service) 
Pat ou hplmen lf YUMA Uke }f oC 


18. Tie. cause OF DEAT OF DEATH (Enter i ea Gaby an. couse pan one couse per line for fb}, ond (¢), yin eeWiEN OST MD aang 
PART |. DEATH WAS CAUSED BY: k y b ss 5 bnaae 5 
ip) IMMEDIATE CAUSE (0) poe EIA 


My 


i wet 


: DUE TO, OR AS A CONSEQUENCE ee 2 Dp 
Conditions, if ony, which gove V, é caw 2 Whe 


rae to immadiote couse (0.4 oo ag CONSEQUENCE OF 
stoting the underlying couse - , ty}, 
lost. 4 (_* ed cht ed b 21 A i Ay 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


= _ 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

S F210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[Cor conreisurinc (_] causé oF o€aTH HOUR AM. Month Doy Yeor 

& [lif either, notify medical exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, mn 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While] Not whi ile OFFICE BUILDING, ETC. * 


lat work —_ ot ape 


22a. | certify that (1) (this haspital) pttended-the deceased fram T 19. , ta Bia 7 Nk , that (I) (we) last 
saw the deceased alive an (19 and asi in (my) (aur) apintan death accurred an the ne and ‘hour and fram the 
causes stated abaye-{l) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE ZZ ATTENDING MED STAFF 2%, DATE SIGNED 
a DEGREE PHYS. fO pieecror O mys O] S-/%Z- 
22d, PHYSICIAN'S 2e. ADDRESS 
NAE(TEE) 46) Z TSEC A/ 62 Cathedral St., Annapolis, Md 


iio, BURL CREMATION | 2b DATE >| ic YALE OF CEMETERY OR CREMATORY, > o> 7 ZH LORATION (city or Town] (Con) Dione) 
73a, BURIAL CREMATION, Be Y iw OF Pe JE CREMATORY BATION (Cty or I ro Le 
AAA Ab) ETT LA Z. LY LA ALULE BL) Le Z YA Vii 
ee me ML (31 YW | RECD BY WoisTeak 968 fe RS 
Vii CL, Liao (Cod o# Mel oate MAR : f = > 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use os the buriol-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 o4 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH > 


95 : U5 Rene First Middle Lost 20. DATE OF DEATH %. HOUR, 
SEB (Type or print) Month Doy Yeor 
3 Ee/] efhanie M. Brown March 12, 1968 
Ct 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER 1YEAR | IF UNDER 24 HRS. 
23 lost birthdoy} 
ema] @ zaucasian Sept. 16, 1901 66 YRS. 


= 

6 

3 7a, BIIHPEACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

ex Austria U.S.A. WIDOWED BJe__DIVORCED Anne Arundel Md. 

= 10. CITY OR TOWN OF DEATH TT. WAME OF HOSPITAL OR INSTITUTION (IF nat in hospital iia USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= re give street oddress) ‘ing mos fea te prea rolitee) INDUSTR' 2 
Ss Millersville noTwood Nursing Home “Hotel “sterekeeper” | Confection 
5 = ne USUAL RESIDENCE (Where deceased lived, if institution: Residence ta 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

s lodmission) STATE 13. COUNTY, 
g & Maryland Baltimore | No.) 2144 Walbrook Avenue 
— Ss £414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
et John Michael Zimmerman Helena Staub 
> 
8s Too. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT 
25 SS tarinl \teeseestioe a sa are Meadow Dy gaa Pk. AACo. 
i ‘No 215-34-7031 | Mr. John M. Zimmerman (brother 
s a eee a eek +e 
| 18. TF ecig Boye! evs any oe couse per line for (0), (b), and (¢)) faa RCL ictal 
< IMMEDIATE CAUSE (a) Overwhelming septicemia 4 days 
Ss 4 DUE TO, OR AS A CONSEQUENCE OF 
Vs Conditions, if ony, which gove ; : i i J year 
a rise to immediote couse (0), {b). Chronic (aig | infect om y 
‘S stoting the pus couse DUE TO, OR AS A CONSEQUENCE OF 


dibs () Cerebral thrombosis (right hemiparesis 9) i year 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


Arteriosclerosis, malnutrition, -----me nnn nn 


{DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_ exominer) PM. 19 


21d, INJURY OCCURRED [2le. PLACE OF INJURY (A! HOME. FARM, STREET, FACIONY.) Z1F, LOCATION Street or R.FD. No. City or Town County Stote 
wi Not whil OFFICE BUILDING, ETC. 


lat worl ot work 

22a. | certify that (I) (this hospital) attended the deceased framan 19, 1908 , taarc. e_, 19.55 _, that (I) (we) last 
saw the deceased alive on. 19_68 and thot in (my) (our) opinian ‘death occurred on the dote ond hour and from the 
causes s stated obove, (I) (eae (did) (did not) view the bady after death. 


ATTENDING MED. STAFF 22. DATE SIGNED 
(ot HAWKES. DEGREE pHys, toe CO SA COWMarch 12, 1968 


22d. PHYSICIAN'S 22e. ADDRESS. 
NAME(TYPe) Gg nzer, M, D. 16 Murray Avenue, Annapolis, Md. 21401 


ie, “BURIAL, CREMATION, | reel Pu 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) {Stote) 
~ bie 
NG sitesi bie 68 Woodlawn Comet Woodlawn, Md, Balto, Co. Md. 


VE AIS (4) ye DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV. le : Ceull, (a1 , Stovecal fheme231 Patapsco Ave. p : MAR 4 1908 Wferwle, 0 
ba a be <I ae 
S| Sees 


z 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= |Wone NA Ys() NO fee NA 

& ilo. ACCIDENT WAS UNDERLYING 1b. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nofure of injury in Port 1 or Port 2, Item 18) 

S 

SI 

= 


fe 3 should be detached for use as the b 


i be fied with the State Dept. af Health priar ta burial, crematian, or remava 


director, pa 
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e . MARYLAND STATE DEPARTMENT OF HEALTH 
03484 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR A 


(Type or print) Helse ieee BUTLER M at Doy 0 250M 


S, DATE OF BIRTH 76. AGE (In yoors[LIFUNDERT YEAR _[ TF UNO 20 HRS 


Oct ‘VE 1820 a pny doy) rAd MONTHS | DAYS] HOURS [MIN 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 naRRien PR never mazeieo[_] | % COUNTY OF DEATH 


: WwipoweD [7] DIVORCED Anne Arundel Md. 
10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in ards 120. USUAL OCCUPATION (Kind af work dane wy, ESS OR 


aRYerstee is 979 oe eal bs pr, arg Ln ANY Sire.) | I 6 (2. 


13a. ay RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?, | 13e. STREET AND NUMBER 5 
ladmissian) STATE g YES N 
Emewree [sO [5.4 
14. FATHER'S NAME f) First s 1S. MOTHER'S MAIDEN NAME First . 
bets (2, EC SUS be. 

Téa. WAS DECEASED EVER He Us. ARMED ORGS? ; 6b. SOCIAL SECURITY NO. ., INFORMANT +} Address 

Yes, nogopypknown) | (tf yes give maroc dotes of service / 3 
[ Tepppyoe) [tornrncitinn | Honeet Lb. Butlee #3 

18. CAUSE OF DEATH (Enter only ane cause per jine for (a), (b), and (c), AETWEEN Om iD DuATH 
PART |. DEATH WAS CAUSED BY: “bon , kp es 7 
IMMEDIATE CAUSE (a) - ie q fli 


/ Bele#6, ORAS A CONSEQUENCE Of 


Conditions, if ony, which gave Daciha: Lert Lire Auferfehes Le get 
“ 


ge: 


and in ony event, within 72 haurs afterdé 


a 


~ 


lease remave carbo 


physician and campletel 


en Pp! 
aval, 


permit. 
, crematian, or rem 


y the bec 
hi 


tise to immediote couse (0), 


(b) 
stating the underlying couse DUE 10, 0 CONSEQUENCE OF Bs . Oslo 
last. @ VBE Ld Dd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: ORCONDITION GIVEN IN PART I{a} 


PRS DATE OF OBA] CONDITION FOR WHICH OPERATION WS PERFORHED 1a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
poe wf Sp Ae in SBS. Yes C No [a CAUSES OF DEATH? 


A 

‘278. ACCIDENY WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(If either, natify medicol exominer) M. 19 

21d, INJURY OCCURRED  2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
Not wi OFFICE BUILDING, ETC. : 

lat work —_at wark 


22a. | certify that (I) (this-hospital)yattended jhe deceased Aon Zi , 9:2, ta, WALA, 1 20_, that (I) (wer last 
saw the deceased olive an. 196%, and @Kat in (my) (e44-apinian death accurred on the date and haur and ad the 
Causes stated abave, +H (we) (did) (did-net) View the bady after death. 
2b, SIBNATUREy 22, DATE SIGNED 
)cF Ee V arte CoD LID egret MeN WO roe Ot Bl gese een 
22d. PHYSICIAN'S 22e. ADDRESS 
, NAME (Type) a aes 0 . 


/ LAA 


The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION 
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st_ Drive, Annapo Md 
23b. DA JANE OF CEMETERY heap “We LL (City or Town) (County) ‘Stote) 
a Pe, . 3 
Ole 0. (AP 1 aw h h 
‘2%Sa. REC'D BY REGISTRAR ‘2Sbf REGISTRAR'S SIGNATURE 
VR AIS (4) - . 4, ‘ 
30M REV. 1/68 n Wve t OARAA #968 é a d 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 03 Z 8 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oa 


CERTIFICATE OF DEATH j34 


Ss 


= 
3 2 |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
3s Bos 0. COUNTY STATE pe 
5s 2s Anne Alun bel County MARYLAND Mpegawd B : 
5 285 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAYIN 1b © CY if TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a eee 2 me RURAL ond give neorest town) A-/6- CF RB t ‘ 
* > J 
2 2 3 Baltimore , iN 3-F- $F ALT moke 
J 2 awa d. NAME OF HOSPITAL OR INSTITUTION li ne in ee jive street oddress) d. STREET ADDRESS e. [5 RESIDENCE 
ak th A a mee ON A FARM? 
a i Ne rth bet. Convn @ ee a - 1 
hipaa hd ce piine Dewe (len cet 3800 uct Stecel 21225 
= ; | NAME OF First Middle Last 4. DATE Month Doy ‘Year 
KX ; t) 
=( 3 Ly [Lie erin EDwace P.eul B Ne peak WA LCL) Om 1968 
=\ Fe me @. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] ¥ 8. DATE OF BIRTH 9 AGE in a TFUNDER T YEAR La ILLES 
= . % gst pathday] in. 
aoe aS hale white. wioweo (J oworced CF] Jo / F fi Go"4 
+ b2e 100, USUAL OCCUPATION (Give Kind of work done 1Ob. KIND oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
sage ROS during most of working lite, e ey s/f) ISL , N ae 
2 ee owns ville HOSD.7HSo7 Sup ends 2 ew ARK _ ON. J. 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps £eo> 
5 855 Tames Beyrew Emma _ PLauncé 
S of € AE 
iets % Se Lg ARMED wiser 16. SOCIAL SECURITY NO. | 17. INFORMANT P} faders 
° ces ‘es, N10, or unknown) |{(If yes give wor or dotes of service] 
2 SES — Poyes. Navy bug 19 AISA -Obdb| Yoksthy M. by ere — sr Balt, ms. 
£ 2 1B. CAUSE O8 DEATH (Enter only one couse per li for (0), (b), rn. (9) INTERVAL BETWEEN 
ee a PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
S25 ee IMMEDIATE CAUSE (o] 
ez 6.2 4 
~sase 165% DUE TO 
ges = Conditions, if ony, which gove (b) 
oa 22S fise 10 immediote couse (0), DUE To. 
oo fc ee) stoting the underlying couse B 
a5 355 pay 23, LP i} 
822,38 
of 4°R = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Ese egec 4 2 . : 
= = ys (] no 1] 
35276 5 ff 
Ss 2a2 = Jo. ACCIDENT WAS UNDERLYING C1 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
setts & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESS 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= os = S| TIE OF INJURY ‘Month, Day, Yeo ‘Dd. INURY OCCURRED De. PLACE OF mony (Home, form, | 2DE (City or town) (County) (Store) 
Lf 2 four‘ o.m. While Not While factory, street, office bldg., etc.) 
Qe sve = p.m. 9 goo Ca a ek LT 
= 2 0 
Se ao - | certify that (I) (this hebenellze endgl the decegsed from 2 [/ , 19_Gs to , 1968, thot (I) lost 
= 2ese eased on | , and thot deat accurred at 4 ‘M, fram efuses and an the date stated above. 
a) 26 gs ATTENDING MED. STAFF ce ey pea! 
Sskls -U. CU yd yy o ee Opus. 6S 
a> OSE 7. PHYSICIANS = aD Ss. 
Bests | nuts 25. A). ra C2ALOH Bin Bice Loiprtae 3 ee Doky 
oss et 2 
o.3cs 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Liew res LOCATION (City or <a = (Stote) 
zeree Biovae ify) 
fos pat Bae 3/8/63 German Lutheran Gem. Tena ya P serba 
, Rig 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGIST ig Sb. a ea 
R AIS (4) 
25M 1/67 Mn Cbty Fink foermre— 237 Petapsco Ave. 21225 0xMAR 


= 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in b 
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tronsit permit. Then please remave carbon popers. 
, cremation, or remaval, ond in ony event, within 72 hours 


@ 3 should be detached far use as the burial- 


i 


director, pov 
_should be fi 


vR ars} 
30M REV, 


a 


led with the Stote Dept. of Health prior to burial 


‘=. 


res 5 MARYLAND STATE DEPARTMENT OF HEALTH 
Ud4 88 . _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH af 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Ralph M. Caldy ell : Month Doy 49008 5 Aw 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE [IF UNOER I YEAR J IF UNOER 24 HRS. 


; White | May 189/ bs gc 


To. BIRTHPLACE (Stote or Yoeign J? CITIZEN OF WHAT COUNTRY? 8. MARRIED [SE NEVER MARRIEDL-] | % COUNTY OF DEATH 
country) ‘ x 
West Virginia WGA WIDOWED [1] DIVORCED ("} Anne Aryndel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

= give spel addigss during most of working life, even if retired.) INDUSTRY 

Severn Noxve8 B, Telegraph Ra. |" Ti horman Robe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Reser = 13c. CITY OR TOWN 13d. INSIDE CITY LUKITS? 1 13e. STREET AND NUMBER 


_Josmission) STATE gq Severn | YSGr No Box 28 B, Telegraph Rd. 


14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George W. Caldwell Mary Pennington 


Te, WAS DECEASED VER TW US ARMED FORCES IGE SOCAL SECURIY WO. V7. THFORMANT Radios 
Yes, no, yes give wor or dates of service) 2 
sane b Suances) 233-28—' Irs. Ada W. Caldwell, same a 

——— PROT NTE 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ‘ é , /EEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ QUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave els 
tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


MY fod ll 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


we wd 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21 HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. = Manth Day ee 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Tie NE, FARM, STREET, a] 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stale 
While Nat white OFFICE BUNDING, EFC 


lot work —_at work Lh és 

22a. | certify that (I) (this pOspital) al rte the ps a WL, toLTW S 19@ Ss , that (1) (we) lost 
sow the deceased alwe “e ;and = in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated aboté, ¢ faiter death. 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF eae 
oh peoree pays. Bel _irecror (pays. 8 March 1968 
Y Ze. ADDRESS 4 : 
¥ alex 95 Aquahart Rd., Glen Burnie, M. 
fe | BURIAL CREMATION, | 23. DATE TBc_ NANE OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) __(Stote) 


REMOVAL pest) Yeadowridge Memorial Ellridce, Howard Cos, Mde 


Ph FUNERAL DIRECTOR 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
O 
Kirkley Funeral Home, Glen Burnie, Md. oe MAR 1 2 1 63 (Cianidag \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
034 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"APPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line for (c), () and (¢).} BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
{MMEDIATE CAUSE (a} 


of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise ta immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=<. (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


P) 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH vox 
LTH 1 Very a First Middle Lost 20, DATE KNOWN TR) Month Day  Yeor |2b, HOUR 
ype or Print] OF  ESTI- 
a is oneman CARPENTER DEATH MATED CL] 3. 27 _1%8]| 8:0@a 
og 3. SEX He 3 S. DATE OF BIRTH (6. AGE (in yoors [_IF UNDER Year [IF UNDER 7¢ HRS. V'9¢. DATE PRONOUNCED DEAD 24, HOUR 
= 1c White 31s Pe | “ees “ee ee 
3 emale 3 
N MS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [SENEVER MARRIED [_] | 9. COUNTY OF DEATH 
- ran country) 
e.5 | i N.C. USA WIDOWED oor?) | Anne Arundel Md. 
ec. & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (i pel ip Gosmal | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a = Si give street ody Rd during most of working life, even if retired.} j INDUSTRY 
2 i Rt & N. River R 
oS : 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER Rutland Rd. 
ES 3] odmission) STATE ves (C] No . 
3 es ne—A 
ES = | [14 FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a SS. 
= ee William Everhart Alice MeBride 
5 & i WAS DECEASED gi IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= a ‘es, nto, or unknown (if yes give war or dates of service) 
§ 2 Mrs Roy Cline Asheboro, N, C. 
3 
eS 
3S 
2 
= 
S 
iz 


~1//60 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

\ ? 

= WAS PERFORMED? Ys NOR] 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, item 1B.) 
= | PRIMARY [>}OR CONTRIBUTING (] HOUR SK 
5 | cause oF DEATH Qs PM. 6? 468 onflagration 

Q.] & [Zid INIURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street ar RFD. No. Gity or Town County State 

wate Ho wile factary, affice building, etc.) ‘ 
; atworx (_] ay work GX] Home Rt. 450 & N. River Rd. 
A 
220. | certify thot | took chorge of the remoins described obove, heldan Autopsy [_], Inspection [XJ, Inquiry (J, — and in my opinion 


deat \from: — Noturol couses 


Suicide [J], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 


ealth prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be farwarded ta the CI 


5 may be retained far yaur files. 


TO eur Bbicat EXAMINER: This certificate should be executed within 24 haurs after sean Dy delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fil 


SENATURE . mp, ASSISTANT MEDICAL EXAMINER Bx] 2b. DATE SIGNED 
Ps Rane res) sodas. ae fe) March 27 1968 
: 4 ret, city, town, or count 
ve _Edward F. Wilson, M.D. y 
30. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
B -31-68 McBride Family Cemetery Surry Co,, North Carolina 
250, REC'D BY REGISTRAR 25b. nal R’S SIGI TUR 


DATE 


Bi 
24. FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
} 034 188 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~o—FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH JoGGE 
HEALTH DPT; 1, DECEASED-NAME First Middle Last 2a. DATE KNOWMGS} Month Day 2, HOUR 


(Type or Print) 


CHIEF MEDICAL EXAMINER [[] 


rom: V4 chuses [[], Accident Suicide [[], Homicide [_], Undetermined monner [_] 
x 


S$ moy be retained for your files. 


ST 
223 Gi ARP DEATH MATEO] 327. 8:08. 
sea © TRAC rs DATE OF BIRTH 3 AGE py yon [POR ea] nM viii 14705} 7 DATE PRONOUNCED DEAD 2d. HOUR 
He ga Beadle = 
a 908  ssuyrs, March 1988 8: 00H 
aN & Fs RTPA (State or ae 7b, CITIZEN e WHAT COUNTRY? 8, MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

-€ a 

e@ gS 2 fythe, County |U.S.%,. wioowe (] —owoRcED EO] | oane A rie Md. 
=i 2 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION ext TAR Re 120. UsuAL occuPaTION {Kind af wark dane |12b. KIND OF BUSINESS OR 
3 a+: Sorts Balti aeStTe one, ee ee oes N. Ri Rd, using mast of working life, even if ies INDUSTRY 
aie ae imo A iver R ed Ke 
205 2 £e 130. USUAL RESIDENCE (Where deceosed lived, if Se Residence before} 13. CITY OR TOWN 13d. INSIDE CITY UMTS? 1130, STREET ro NUMBER 
= S06. We im 
= S 2 802 odmissian) STATE Md 13b. COUN’ Anne Arunde Baltimore] sO 1D R 450 & N. Ri Rd 
2&e 3 2 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
S20 ,.2°5 
Zev ae Oscar Charles Carpenter Ma 6 ane Black 
e= 2 &3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

3 
ee fe as (Yes, na, ar unknawn) {if yes give war or dates of service) 
= > = ao ras ry ra R 
pee Oa) NO hi He nel Willets Baltimore Md 
wet “Ye 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b}, and (c),) resell SF 
Fo EEN ON’ 
5s c= PART |. DEATH WAS CAUSED BY: ig d dein hee A 
=o § IMMEDIATE CAUSE 
g : = & : 7 es OR AS A CONSEQUENCE OF 
e2oea 2 > Conditions, if ony, which gave 
= > & s < fise to immediate cause (a), (b} 
S $ my aa ‘3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ars ee last. 
Gee See = (0 
A eo 
= eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
fala =, eS) <=) 4 fh Sool ee 
ZED Ss =z 
Sst 8 s = 190. “DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oF. oo 12 3 WAS PERFORMED? 
aoe ge ee YS 80 Gah 
Acie Ss & io. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
= vy 

eee) | = | PRIMARPE2FOR CONTRIBUTING [_] Got 5 : 
Sses2s = | cause OF DEATH 10; 269 68| Conflagration 
Zeta s = [2id. INJURY OCCURRED | 216. PLACE OF INJURY (At 3 form, street, 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
SE—-5065 WHILE NOT WHILE factory, office building, etc.) - 

Heesst at wore LJ Ar work Home Rt. 450 & N. River Rd. ANDE ARundel Md. 
2 = “A FF + . . £3 
= & e5as5 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Bc Inquiry [], — ond in my opinion 

S25 5 = deoth-resttte 
me Sy ews 
@ £56 ; ACTUAL 
| = SIGNATURE. Mp, ASSISTANT MEDICAL EXAMINER 2 2b. DATE SIGNED 
= = .D. 
2se = ee EXAMINER'S DEPUTY MEDICAL EXAMINER le) March 27, 1968 
e 3 $22 3 NAME (Type} Edward ADDRESS(Street, city, tawn, or county} 
ettvot 230. BURIAL, CREMATION, 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


Buca?” [March 30,1968 Black Cemetery Wythe ,County Va. 
24. FUNERAL DIRECTOR fos hf, / fo a. ADDRESS DF Z 280. APl BY aE ggh OF ee” ia a 
ne fyeder Le. otal bar ede ria 80 | ox si 


S MARYLAND STATE DEPARTMENT OF HEALTH 
08489 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O3469 


\. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Cc Month Day Yeor, eC 
MAR 2 CLARK MARCH 968 
H q 


34 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in yeors — [_IFUNDER TL YeaR [1 UNDER 247HRS. 
last birthdoy) DAYS TN, 
EMA " NOVEMBER 888 9 YRS. 
70. BRTHPUAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C) NEVER MARRIED] | & COUNTY OF DEATH 
count 
er PENNS YLVANT A wioowen fey _DwvoRcED ANNE ARTND a: 


A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane — | 1b. KIND OF BUSINESS OR 


ets after de; < 


: The law requires thot the death certificote be executed within 24 hours after death. 


F3:) 
gs 
rs 
23 
>a 
Ay 
oF < 
SCs 4 
Ze = give street address) during most of working life, even if retired.) INDUSTRY 
ss EN BURNT NORTH ARUND HOSPITA 
ae 8 i 
@stes y 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. (NSIOE CITY LIMITS? 130. STREET AND NUMBER 
Se, et 
ie alsin ONY ANNE ARUNDEL GLEN puRWIHSO_°O | 503 xiwrop Rp, 21061 
ei & 3 14, FATHER’S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
< 
aS 
seo John Da Mary Wynn 
g s 3 V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
y nk (th dates of ) 
3 es give was or dates of service ‘: 
ee eos la Mrs. Rita Landon, 503 Kintop Rd. 21061 
an SS ———_——e“«~oassSsS$ms$msSs$S —OOEOEOEEOEOEOEOEO——— SS PP fi 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) Cor < ; ; AETWEEN ONSET AND Dea 
g : 
oe PART 1. DEATH WAS CAUSED BY: e ri Y, 
== yy ~ oy IMMEDIATE CAUSE (0) Cotiive oft here, 
EE “ef q 
aoe 


ag! DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 0 ft rte Yro Za elere ft, (és fades ene 


rise to immediate cause {a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


“ 


oe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS NOC] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 


>< 


MEDICAL CERTIFICATION 


2a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY Ace HOME, FARM, STREET, ial 2If. LOCATION Street ar R.F.D. No. City or Town County State 
Whil Not while) OFEICE BUILDING, ETC. 

at work 


220. | certify that (|) (this hospital)ypttended the deceased fray Zt WL, tof ter 7 , 19a _, that (1) (we) last 


saw the deceased ote on ond that in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated atayé, (I) (we) (did) (did nat) view the body after deoth. 


Page 4 may be retained by the hospitol or attending physician. 
directar, poge 3 shauld be detached for use os the buriol-transit 
——should be filed with the State Dept. of Health prior to buriol, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


2b. SIGNATURE La. JS cathe 5 ae Zc. DATE SIGNED 
\ “7 | WAY atw vecree pus, 4 pirecron CO pays, OO 
Ss 22d. PHYSICIAN S77 Ze. ADDRESS 
NAME (TYP?) Dr, Joseph Taler 95 Aquahart Rd., Glen Burnie, Md. 
S230, BURIAL CREMATION, ] 786. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) oa a 
Bora” 3/11/68 Cedar Hill Cemetery Ritchie Highway i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR 


ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
gone Rev. 768 Howard H. Hubbard, 4107 Wilkens Ave. 21229 ner 


vate [AR 4e8 Cnreyding Verelg 


MARYLAND STATE DEPARTMENT OF HEALTH 
0.3.4{) Qoivision oF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME 
10M REV. 1 


O ¢ 
768 


ti as sr i, Ae “ADDRESS %o. RECD BY REGISTR 25b. R SISTRARS teh 
f} Q l Chrayliag 
Y ie Aus MALLY 1 an DATEMAK Reg 1968 fh Soe 


22a. | certify that | tack charge of the remains described cbave, heldon Autapsy[_], _Inspectian [7J, Inquiry [>and in my apinian 


death result 7 Natural causes [F, Accident [1], Suicide (_], Homicide (], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER = [_] 
ARIA OT mp. ASSISTANT MEDICAL Examiner [] HAM IMG 8) cf 
Paice = DEPUTY MEDICAL EXAMINER JL mes 
NAME (Type) i fous 2 oy VK ADDRESS(Street, city, town, or county) SI' PAF CLO - 
BURIAL, CREMATION, Bb _ Tc. NAME OF CEMETERY QR CREMATORY 


Cie RENQVAL ppcify) 


23d. LOFATION (City or Tow Vi gunty) 


Nvo EH AK 


—v FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH VSS Ti 
HEALTHDEPT. |. fms pe Firs ess ie 20. DATE KNOWN Month “Day Yeor”— 12. HOUR 
ype or Prin BY) IF 

ee) s Ke & Liset! beta MATEO] > 4? GF] Pn 
ao ay S. DATE OF BIRTH 6. AGE (in a Cs) UNDER | YEAR FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
232 Ae lala li 
“a = 

Fe : & 7, BIRTHPLACE (Stote or = 7b. CITIZEN OF WHAT COUNTRY? rs NEVER MARRIED 9. COUNTY OF DEATH 

ie be) -o ¢ A WIDOWED DIVORCED [Fj ad can Me. 

“3 s 10. TY OR TOWN OF on --NAME OF HOSPITAL OR INSTITUTION (If nat in hospital USUAL OCCUPATION (Kind of work done ye OF a: OR 
sag ‘3 2 ey 4 ras nog spent tired.) 

s 2 = = 13d, INSIDE CITY LIMMTS? — -T13e. STREET AND NUMBER, 

Sac 338 Ys NOR) | Beal 25S 

¢ o ~ 

3&= ES | [14 FATHER'S NAME 1. MOTHER'S MAIDEN NAME First Middl lost 
285 5¢ : 

Es Gane BE BAR AIM ER qwisorw 

c= Ss S&B Too, WAS DECEASED EVER IN U.S. ARMGO FORCES? Tob, SOCIAL SECURITYNO. [17.1 my ANT, ADDRESS 

BEE 82 (Yes, np, eg unknown) Wi yes Barat ot dates cheat} l Ji 

= a ; y! : 

See i i BRO blson Je #13 

3s = es & 18. CAUSE OF DEATH irr ont one couse per line for (0), (b), Sie = SMe Onal  GeAne 
Saw = 7 

gF5 €= is IMMEDIATE CAUSE (0) __-eeaeneteas : 1a) ge 

ae jee L/I20O DUE TO, OR 4S A CONSEQUENCE OF 

28s @ = Conditions, if ony, which gove ) 

= 2S tise to immediote couse (0), 

3 § 2 ats sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Soaps = 0 

2= > i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 

Sas 3 ha ae 

ei2 <3 z{le) ? 

See s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

y i ? 

ep 5 = ; WAS PERFORMED? YS) Noy 
=ees 5 & [2o. EXTERNAT CAUSE WAS Z1b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

ese : | PRIMARY [J OR CONTRIBUTING [—] HOUR A.M, 

«Ss ¢ ro] 

as S 5 |_CAUSE OF DEATH P.M, i9 

Zot 3 3 [2id INJURY OCCURRED —[2le. PLACE OF INJURY (At home, form, street, TIF. LOCATION Stree? or RFD. No. City o Town County Stote 
= ec E WHE NOT WHE foctory, office building, etc) 

Srey S AT WORK: AT WORK 

uss = 

a oo 3 

ae Ss 5 

2 Ste 3 

ss 

ered a=] 

Besse > 

agsas «= 

ae £ 

Qos o 

oft 2 

= 


Mr 


D- 


‘ 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within ies 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


eath. 


— 


=} 


ages: 


id completely filled in 


ian ani 


and in any event, within 72 hours/aft 


it. Then Ft Temove carbon paj 


ion, or removal, 


permi 


ed by the attending physic 


en 


fe 3 should be detached for use as the buriai-transit 
. Of Health prior to burial, cremat 


led with the State Dept. 


i 


director, pa 
should be fi 


4-64 


gp 
vR AIS (4) SS) 


. — 0 UNG of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Giyisianyor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘x 


CERTIFICATE OF DEATH 3474 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


2. COUNTY 
A. A. C aes vars ea an we Ny 
A rat & give nearest town) 


b. CITY DR TOWN (If outside corporate lim! ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate Imits, write RURAL 
wri and give nearest town) 


ACT m ore al mort 
d. NAME OF HOSPITAL OR INSTITUTION (if not I hospital, give streat address) || d. STREET ADDRESS : @. 1S RESIDENCE 
’ ‘ ‘ fi 7 R ON A FARM? 
p2aly Hivkins 4 1T : BAY FlAwfivy form of yes} No 


NAME OF First Middle Last | 4. DATE Month Day Year 


5. SEX 


female 


DECEASED ee OF 
(lype or print) wlese Gee Ck oe DEATH (9m. th maa 19 b& 
6, GOLOR OR RACE | 7° MARRIED [-] NEVER MARRIED [—] | ® DATE OF BIRTH 3. AGE [in pears fone oe 


Cite rea wiwowen F~ _vwvorcen Avyz- Jo. 188 57 ee ment Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


10b, KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Wer 


wu sec wil? 


jie Aon: Cou aly (“d. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Fos (Srs0 kes | Martha Awy ether 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) + 
po Olan Gre & Same 

18. CAUSE OF DEATH [Enter only one cause per neste (a), (b), and (c).7 EP rentaicarn 

PART |. DEATH WAS CAUSED BY: f- ; m Dur A, 
IMMEDIATE CAUSE (a) Gr rove he CHA vw ee 
4/2 DUE TO 
Conditions, If any, which 0) 


MEDICAL CERTIFICATION 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(@) 19. WAS AUTDPSY 
nop | Yes} No [} 
208, ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mM. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_1y2 19 to. 21,19 that{(l) (we) last 


saw the deceased alive on {2h __i9 AF, and that death occurred at/2:3¢.M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 
(Adan 6 Ah wa. BE" Hoe CBE Cl 3-27-68 
2H. THVSTCTAN 22d. ADDRESS 
| 4700 Pennington Ave, Balto, Md, #25 


dney R, Gehlert, M.D, 


23a. BURIAL, CREMATION, | 


23b, DATE THEREOF 


3-36-69 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
REMOVAL sovectty) 


vy 


24. FUNERAL DIRECTOR PT calvary = RY, Waa, 5 
EWN" a W ima ace 


MARYLAND STATE DEPARTMENT OF HEALTH 


a240e, USAR EM ar a yc 


X 
‘ 


R STATE } 4 
HEALTH| B neat First Middle Lost 2o. DATE KNOWN] Month Doy 
a ype or Print) OF  ESTi- 
‘ ese WILLIAM COOPER, JR. peat warp] 3/32 ; 
g-e § 3. SEX RACE S. DATE OF BIRTH 8 AGE er, Pe PD HS] 2c. DATE PRONOUNCED DEAD 3 Hour 
os z lost DAY! Manth ¥ : 
DS 2 PSY mie tos] | LPL | Mech sft 68 P52 
= of 7, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [[4”] 9. COUNTY OF DEATH 
© 5 g coun ton, DC USA WIDOWED [ DIVORCED Anne Arundel Md. 

£92 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 

a street address, during most of working life, even if setired.} | INDUSTRY 

Se 2 2/| Fort Meade gmpfough Army Hospital 3 giitgcavsit retort) 

LS £ 18a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) I9q {ITY en 734 1WSI6E GI UMITS?[T3e. STREET AND NUMBER 

ok) Waryiand Anne “Arundel cit SO WOR | 3349 Sudersville South 

3 z 14, FATHER’S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 

c£= = 

mae 4 Willian Cooper Elaine Poppe 

2S S Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

ee a (Yes, no, ar unknown) {if yes give wat or dates of service) 

a 2 = 

2s = 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) een bo onl 
tee = PART |. DEATH WAS CAUSED BY: 5 

2 é ‘ee IMMEDIATE CAUSE (a) leeding Due To Gunshot Wound of Back 

cy = { : Involving Heart and Lung 

@ § 2 Canditions, if any, which gave 

2 e rise to immediate couse (a) (0), 

2 Se i i ‘ AS A CONSEQUENCE OF 

= a stoting the underlying couse DUE TO, OR 

= lost. 

a == G) 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Oe Vv 
: = 
= © [190 DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
twa ? 
: ’ 2 WAS PERFORMED? eH Nog 
= & [Zio EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

= | PRIMARY ] OR CONTRIBUTING HOUR 

& | cause oF DEATH :10 em 3/31 19 68 bi. was shot in back 

= [21d INJURY OCCURRED ay PLACE a WA (At hame, farm, street, 21£ LOCATION Street ar R.F.D. Na. City or Town County State 

faqjory, affice building, etc i 
ator Cat wai ome: ns Maryland City, Anne Arundel, Md. 


22a. | certify that | tock charge of the remains described abave, heldan Autapsy[X, Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Natura! causes [_], Accident (J, Suicide {], Homicide [X], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  [] 


SIGNATURE up. ASSISTANT MEDICAL EXAMINER CX} 22. DATE SIGNED 
EXAMINER'S Werner U. Spfivt: "i DEPUTY MEDICAL EXAMINER [C] 4/1/68 


NAME (Type) ADDRESS(Street, city, town, or county) 
239" BURIAL, CREMATION, 23b. DATE 


T19 as 4c, YAME OF SEMETERY ORAREMATOI 2d, LOCATION (City ar Town) (County) 
fepeaee \ ihe 1165 Plone 2G te | cE 
LAAZTUNEGAL DIEGO, 7 ADDRESS \ ~ 250, RECD BY REGIST 2Sb. pBpRIIRAR'S SIGNAYARE 
7 lames LEX Bhat We spf gS Seay “APR 8. 868 (Petes 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained far your files. 
Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” 


3 
5 
a 
3 
ws 
8 
ao 
3 
2 
Fl 
2 
a 
2 
al 
3 
iS 
a 
- 
2 
S 
Ss 
= 
4 
5 
o 
= 
r=) 
= 
= 
[4 
s 
z 
> 
= 
° 
= 


TO vepury @Dicar EXAMINER: 


(Stote) 


E70 


’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
———— 0 3 L 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR aa rg MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3473 
HE THD 1 tee artim) First Middle Lost 20. DATE oe Month = Doy Year 2b. HOUR 
s Ye tp sus. Bertraua Ckerse fh e vam mio BD 7G GE An 


TO vest cal EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


* 


_/4 


} 14 FATHERS NAME First be NAME First 


VIGOST 


(Yes, no, mown} 


f Medical Examiner's Office along 


4HlLAO 
he tt if ony, which gove 
rise ta immediate cause (a), 
stoting the underlying couse 
Itt a Seana 


li Xx 
190. DATE OF OPERATION 


i309. USUAL RESIDENCE {Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LMHS? 
odmission) STATE wy 13b. COUNTY 67, 67 Gey Youe fe: plot Aes Nod) 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(tt yes give war or dates of service) 


TB. CAUSE OF DEATH (Enter anly ane couse per line fog a}, (b), ond (4 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (} 


4, RACE $. DATE OF BIRTH 6 Gs hp oo J Yiak TTF UNDER 26 WRS_"T'2c, DATE PRONOUNCED DEAD 2d. HOUR 
3 birthd) 

PONE a 96 IF 7 Sled Mall Beal Bal tot 3 SG EL | An 
8. 


Li To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [9QNEVER MARRIED [_] | 9. COUNTY OF yo 
ia OMY) L755 0072/ O-S:/f7. widowed [7] DIVORCED ALG ‘ Md, 
10. CITY OR TOWN OF DEATH 7 TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
NG jive street oddress durin: t of working life, evenif retired.) | INDUSTRY 
Cm ClO C —_ |B Wey fh. Me wack STALIN 


13e, STREET AND NUMBER 
fox YS2 - PASADENA 


Middle 


lost 1s. MOTHER'S, MAIDEN NAME First Middle Lost 
ROIS ET TE /VEROTT 
Tob. SOCIAL SECURITY NO. ae 7 ADDRESS 
10 /5-0/- 52 /5-O/- SIS7, LA ne. ce Listes. ~LXIS2 Aabechue 


‘APPROXIMATE INTERVAL 


BEPAREN ONSET AND DEATH 
sa AOD + Se 


ne Oe 


ken Git At 

DUE TO, OPPS X-CONSEQUENCE OF 
(b) 

DUE TO, OR AS A CONSEQUENCE OF 


) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Yes] 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 


‘21b. TIME OF INJURY Month, Day, Yeor 


2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
HOUR A.M. 


= 
S 
& 
= 
2 
a 
= 
A 
= 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages J, 2, and 3 to = 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with theX 


5 CAUSE OF DEATH PM. 19 

ae 2d. INJURY OCCURRED | Ze, PLACE OF INJURY (At home, farm, street, 21%, LOCATION Street or RF.D. No. City oF Town County State 

= WHILE NOT WHILE factory, office building, etc.) 

< AT WORK AT WORK 

3s 22a. | certify that | tack charge af the remainsfescribed above, heldan Autopsy], —_ Inspection (“~~ Inquiry [4 ond in my opinion 

z death resulte ural causes [°° Accident [_], Suicide [_], Homicide [_], Undetermined manner 

‘5 . CHIEF MEDICAL EXAMINER [7] 

3 
aes cena mp ASSISTANT MeDicat examiner 226, DATE SIGNED cx 
522 air Z DEPUTY MEDICAL EXAMINER Joel 3-77 - 
3 a | _f NAME (Type) hp tA - ADDRESS(Street, city, tawn, or county) BBSIPCD tag 
Fen Bo. BURIAL, CREMATION, 7b. DATE eM NAME OF CEMETERY OR CREMAIGRY 23d. LOCATION (City oF Town) (County) —_(Stote) 

at pepe fe FAAS ASowrlLAwrns Cem. BILD, la> « 
sgh gps 250. RECD BY REGISTRAR 8b. REGISTRARS SIGNATURE 
wears ith Pile. ~ 233) fe omMAR 2 2 196 é 


\ 


n24G8 
03498 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at! DUE TO, OR AS AC 
Conditians, if any, Which gove 
tise to immediote couse (a), 
stating the underlying cause; 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


4 
oe T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 

ot (Type ar print) 

ey Charles Herbert DANIEL 

= f= 5K a RAG 5. DATE OF BIRTH 

= 2 

3 \2 ‘ale White August 14, 1929 
£ ’ 

- 

eo 23 plied (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 anrieD [3] NEVER MARRIEDE] | % COUNTY OF DEATH 

= = AS Georgia Up cee Ae WIDOWED [ DIVORCED [] Anne Arund ind, 
22s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSTAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = 5 vg street addres di t af warking lif f retired. INDUSTRY 
383° | Annspolis “Annapolis Genl Hosp. ne "Sonstrhetion Forenen 
2 s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 2, 
Qa ao is si 
Feed Serio) Se bl Glen Burnfé] ‘0M 512 Manor Road 21061 
ES / [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& zz a 
Ses Charles H. Daniel Thelma BXXXX Gillem 
SSE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__|17. INFORMANT Address 
zee Yes ki i yes give war or dates of service) Mr Fr N M Ro 
2c ; s. Frances N, Daniel 512 Manor Road 2106, 
of E 1B. Coss CEDENY Aa ay ate cause per line far (9), (b), gnd {c):) 4 a af peween OMSL Ino pea 

= r : 5 I, Go 
5 IMMEDIATE CAUSE {o) Zul ibecl iz ll wf cesa Liasctlia 


aca 


22a. | certify that {\) (tht I) attended the deceased 
y that (\) (thrsehrospttal) ie EE 


saw the deceased alive an 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
4 eee 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= 
/ |= Yes AT NO CS 
S [2]. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | of Part 2, Item 18.) 
S [Clorconrrisutinc (]causeoroem =| HOUR AM. © Manth Doy Year 
3S {If either, notify medicol examiner} P.M. 19 
= J 2id. INJURY OCCURRED } le. PLACE OF INJURY (o HOME, FARM, STREET, | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUNDING, ETC. 
fat wark —_at work 
Ey SPIES V5 eile OT Se 192 g—, that (I) (we) last 


and that in (my) (gee) apinian death accurred on the date and haur and fram the 


je 3 should be detached for use os the burial-tronsit permit. 


ed with the Stote Dept. af Heolth prior to burial, cremation, 


causes stated abave, (I) (did) (did-net) view the bady after death. 
SOEs ( ATTENDING MED STAFF aay 
é MEE: é pecree pus, XA oireciorn LO ows. OO] F 6 ¢— 


ih 


22d. PHYSICIAN'S 


P 


Te. ADDRESS 
oO. 16 Murray Ave. 


TO HOSPITAL OR Bik PHYSICIAN: The law requires thot the deoth certificote be executed within 2 
Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


oe / | Mr) Richard 1. Hochman, M. 2Annapolis, Md, 
33. 2b. DATE 22. NANE OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
5 REMOVAL Speci) 3/16/68 Glen aven Memorial Park| Glen Burnie, Md. A.A. Co. 
vearsta | A ROMERA RECTOR 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV. 1768 Wn Crt be, ae. ‘ vate MAR 1 8 68 i peti) ry 4 


@ ‘X 
ours after death. 


: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.... PHYSICIAN: 


” 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


03495 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O3475 
1, DECEASED-NAME Middle 2a. DATE OF DEATH 


(Type or print) G 
os June Clayten DAVERN 320" 
re [FUNDER I YEAR [IF UNDER 24 HRS. 

3 O MONTHS DAYS. OURS. MIN 
= e yes. 

ee 7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT fOUNTRY? 8. f 9. COUNTY OF DEATH 
Phe on att 9 V4 MARRIED F7Y NEVER MARRIED] 
Sa WIDOWED {}__ DIVORCED [] Anne Arundel Md. 
ee Sth 

2g 10. TY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION Was natin ge Vo. USUAL OCCUPATION (Kind gvork done 2b, KIND OF BUSINESS OR 
= os 
35s 53 y/ 17 OL onde ss) (Py during BY gi gokingds e, ofeh if retired.) | IND Bee 
=—s 

3 T seats 
3 Se ue wd ed lived, if institution: ne Before ]idc CIV'OR TOWN ala STREET AND NUMBER . 
avo ) {admission’ Al 13b. COUNT, 
eggs lack ft __|sevenwh-Ok| SO R406 $7 VES Dr. 
s La ree 
SES / [FATHERS NAME Fyst Middle Last, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€2 nn 
ses 4 Ez phls Sj BAWWE 7 E_ ——— 
S8s Is WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘Address 
ges Yes Vy — Con. 
2c Me FIA 
aS Fo] pf hd IKIMATE INTERVAL 
BS e 1 ke a aT couse per line for (a), (b), ond (c).) peng ISET AND DEATH 
Bes i IMMEDIATE CAUSE (0) FO CICE 
és¢ eit xe DUE TO, OR AS 
aeie Canditians, if any, which gove iat 
Ee tise to immediote couse {0), (b) 
Foe § Stoting the underlying couse DUE TO, OR AS Wek: a Man 3 b. 
Bes lst oC oett C7. ip ions Ever 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Lo 4 


3B 
255 
aBB 
coo / 
s22 z| 2 40 
ote = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be S ‘oO wR CAUSES OF DEATH? 
=os 5 
Jae & Fito. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
we eS = | Cor contrigutinc () cause oF DeaTa HOUR AM. Month Doy Yeor 
ee 5 [if either, notify medicol exominer) . 1 
oes = [21d WURY ee Tle. PLACE OF INIURY (HOWE, FARM, SEE FACIORT,) [21% LOCATION Steet or RIED. No. City ar Town County State 
250 ile jot while = 
£39 lat work'—_at paeell 3 < 
Bes 220. 1 certify thot (I Che Macey <a Seceosed from {A} , 19.@E, to 9.65, thot (I}Hawe) last 
Se sow the ml alive on emcee Melia and that in (my) (owe) apinion death occurred an T ate and ‘hour and fram the 
ese causesstated above, Zs ve) (did) ee, view the bady after deoth. 
oes roe ATTENDING MED. STAFF a ‘Sy fi! 
rd Pe Le. 
S23 5 Ei Zo Za S Jossree PHYS. KX oirecror OO pais. Le Jeg 
2 se / 2d. Late | ie Ze. ADDRESS 
& 22 Mov He iN ‘<1 Tz, Hoe! man ba. 6 Mi y_Ave., Annapelis, Md 
ze pt | _ tO _UTT 
Sse 730. BORIAL, CREMATION, % ae 2B. EOF g MFERY ORCREMATQD —_m 3d. LOCATION Br ooyg z Sp) 7 
25500 (7 $AOYAL Spec) aye oe jee fs 4 
(J 

sh ges man RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
somnev. 1/68 eee Z| om MAR 18 1968 fererntag oy H 


-. 1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
L_— QSEGF DIVISION oF viTAt RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror sTAl MEDICAL EXAMINER’S CERTIFICATE OF DEATH JS 47 t 
HEALTH DE 1. DECEASED-NAME First Middle Last 20 DATE wow Month Day 
(Type or Print) LOUIS LDAVIS 
ee beat ware C]_ 3-10 
e 2 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in years UNDER | YEAR IF UNDER 24 HR5_ 2c. DATE PRONOUNCED DEAD 
xy fast bwthdoy) in| DAYS ‘HOURS MIN, Mggth p 
ae Male Negro a4 Z 22 yes. arch 10 
ee Jo. BIRTHPLACE Gk or foreign 7b. CITIZEN 0 say 8. MARRIED [_]NEVER MARRIED {24 | 9. COUNTY OF DEATH 
“= country) 
é 45 ) h t ee ! WIDOWED [} DIVORCED ([] ANNE ARUNDEL Md. 
=D 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo 
3 zr 63 give street Se er nena ell during most of working life, even if retired.) | INDUSTRY 
2 3 | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before{ 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 
5 os | odmission) STAIE DD, CG, ‘les COUNTY ; Washingtoh v5[ 10 I. Street, N. E. 
a : 
3 € ) |14, FATHER'S NAME First Middle WA vy 1S. ‘ali MAIDEN NAME First Middle, lost 
ae 
x Wie KI AE SoM 
ec ed pe EVER IN U.S. ARMED FORCES? Vob. SOCIAL a NO, (ab, oie F ADDRES: 
= '@s, NO, aF Unknown, if ive dates of ' 
2 ) (if yes give wor or dates of service) LUG L } GO 9 , ne. 
2 
2 
= 
3 
x 
3 
@ 
a 
72 
= 
o 
es 
a 
© 
3 


S 
a 
od 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ()) Ps patra 
os: PART |. DEATH WAS CAUSED BY: d f 
2 IMMEDIATE CAUSE (a) Shotgun wound of groin 
= 4 DUE TO, OR AS A CONSEQUENCE OF 
Pood Conditions, if any, which gove 
aa tise to immediate cause (a). (b) 
o stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. ioe 
@ = i) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
3 siZol X 
= , | [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S {1s PER 
= aE WAS. PERFORMED? wee noo 
= & [2ta. ae CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Dic HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
2 = | PRIMARY OX) OR CONTRIBUTING [7] HO fine . 4 
3 | cause orbeaty 12:bey 3-10 1 68 Shot by unknown assailant 
= [21d INJURY OCCURRED | Zle. PLACE OF INJURY (At home, farm, street, 21¢. LOCATION Street or RF.D.No. Rte, 3 Cityarlown County State 
WHILE) NOT WHIL factary, office building, etc.) Andersons Corner = 
at worx_ LJ at work: parking lot arence Queen R ambrills Anne Arunde 


220. | certify thot | took chorge af the remains described obove, held an__Autopsy [, Inspection [-], Inquiry {"}, and in my apinian 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages tand2 with the State Depa 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO oepur Dea EXAMINER: 
necessary, please execute the cert 


death resulted fram: Natural equses Accident (_], Suicide ([], Homicide [%} Undetermined manner (_] 
=a CHIEF MEDICAL EXAMINER [[] 
Bed es mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
) examiners Charles S. Springatey M.D. DEPUTY MEDICAL EXAMINER [_] March 10, 1968 
ey NAME (Type) ADDRESS(Street, city, town, or county) 
=o ee 
Bo CBURIALIREMATION, 3 ra 23¢,-NAME OF CEMETERY OR CREMATORY (County) (Slate) 
REMOVAL (Specify) jee y A 4 
4 , , 
24, FUNERAL DIRECTOR ADDRESS 


Ave treed ae ee Se! ee Ais 


wrs after death. 


The law requires that the death certificate be executed within 7 


Page 4 may be retained by the haspital or attending physician. 


“ey * MARYLAND STATE DEPARTMENT OF HEALTH 
Us 49 @ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been signed by the attending physician and campletely fijled™#reby the funera 


age 3 shauld be detached far use as the burial: 


=z 
= 
2 
= 
2 
= o 
a a 
oO 4 
z 2 
2 e 
aeese 
Reese 
he ote 
[-4 
S2Sa8 
— i) nd 
<aoegas 
ces 2 
= 
S285 
rer es 
o NEY 
e t=) 
VR AIS (4) 
20 M 1/66 


pt. af Health priar ta burial, crematian, ar remaval, and in any event, within 


Bo, BURIAL CREMATION, | 236-.DATE IHEREQE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
\ REMOVAL (Specify) fx nner Child n 
aN ; HRN ildren's Center Laurel A. A, Md 


(Yes,no, or unknown) |(If yes give wor or dotes of service! G * 
NG Children's Center Hospital, Laurel, Md. 

INTERVAL BETWEEN 

ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) 


PART I. DEATH WAS CAUSED BY: Hetwecorieiine oconvent 
IMMEDIATE CAUSE (o) Y Pore congenital 


Ne CERTIFICATE OF DEATH 7 
a9 
o 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oo o. COUNTY o. STATE b. COUNTY (oe 
-s Anne Arundel MARYLAND 
3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
oy Si RURAL and give nearest town) o 
SS aure 2 yrs. 9 mos, Washington, D. C. 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. SHEERS e. baa 
/| Children's Center Hospital 3 Stanton Terrace, S. E. | ys'Fy no PY 
s 3 Hee First Middle Lost 4, Pare Month Doy Year 
Tega eg . F 
s t (Type or print) Virginia Davis DEATH March 9 wv 68 
= 5. SEX é 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED & B. DATE OF BIRTH 9. AGE i yeors IF UNDER | YEAR_ | IF UNDER 24 HRS. 
3 Fem 1 N iy inhdoy} | Months | Doys Min. 
2 ale legro wipoweD [] ovorceD []} 10-19-63 ys 
& 100, USUAL PAN (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a OF WHAT 
2 during mo; ing lite, ityetirgd) INDUSTRY 5 ie 
: TNS TU UE SHAT SS a tHe Washington, D. C. USA 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : om 3 
S Minnie Davis 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ 
o 
3 
2 
2 
= 


7 

/ x DUE TO 
Conditions, if ony, which gove (Oh 
rise to immediote couse (0), 


Terminal cerebral infection with increased 


. DUE TO . 
ae the underlying couse é Mental retardation - severe 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. aS OES 
2 Ct = ves(] no KX] 
= | 200. ACCIDENT WAS UNDERLYING ( 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
25 | OR CONTRIBUTING CI CAUSE OF DEATH 
S {(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Fe Hour a.m. While Not While foctory, street, office bidg.,etc,) 
pm. 19 otwork C] otwork_C] 
21. | certify that (1) (this hospital) attended the deceased from_June 10, }969_, to. March 9 | 1968, thot (I) (we) lost 
i arch 9 68 30a 
saw the deceased alive on_M@rcn 2 909 __, and that death accurred M, fram causes and on the date stated above. 
20. SIGNATURI 22b, DATE SIGNED 


ATTENDING MED. STAFF 
mo. pHys. _C)_oirecron DM poy, CJ{March 11, 1968 


Giitdren's Center Hospital, Laurel, Md. 


2 PHYSICI 
NAME ( 


_ fn Wo. RECD BY REGIST 25h, REBISTRAR' 
CARREY Raadagy Stina Qh [rise 15 oa] 7 


] MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 vA g DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE i ____ MEDICAL EXAMINER’S CERTIFICATE OF DEATH J34TS 


HEALTH DEPT. 1 ere First Middle Lost 2a. DATE et Manth Day Year |2b. HOUR 
lype ar Print) OF ieee 
222 gz THOMAS DAWSON, SI veaTH maTeO CC] Mar. 16 168 M 
2 RACE 5. DATE OF BIRTH 6. pam 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ei Sy] > BAYS BOWES Month Do} Yeor 
5 caus. Jan.22,1901_ | 67 ves ty call eel ig 9 
“N 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XINEVER MARRIED [_} | 9. COUNTY OF DEATH 
— cauntr 
A ) Maryland USA OE [al OWRD La) Anne Arundel Nd, 
a TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a } ; give street oddress} ; during most gf working jife, even if retired.) [INDUSTRY 
x CN Aveo s we. 2 OTS) BSevtry Used sbant Manage e 
oO T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 4d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
; odmissian} STAT 13b. COUNTY 
s mision) SA Maryland Anne Arundel | _D SC] HO 
€ 1 V7 FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


P, 
ADDRESS 
_same as ## 13 above 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO.OEATH 


Thomas E. Dawsm laura 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give war or dates of service) 
no 22m 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}p(b), and (¢).} 
PART |. DEATH WAS CAUSED BY: 4 Se 
‘ IMMEDIATE CAUSE (a) _& 


f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, hich gove 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast. ae cis 

pas i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I(a) 

PP +t. -. aa 


Collison 


17, INFORMANT 


‘ote should be executed within 24 hours ofter of deloy is 


leose execute the certificote, writing the word “pending” in pet 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along 


Poge 3 should be used as o burial-transit permit. File pages | ond 2 wi 


Health prior to buriol, cremation, or removol, ond in any event within 72 haurs after deoths 


: - AYO s) 

= © iso. Date OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& ylé WAS PERFORMED? ~O wo 
uv = 
= & [alo EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year | 2Tc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18) 
if ; & | PRIMARY [JOR CONTRIBUTING HOUR AM. - 
= 2 S |_cause oF DEATH PM 
Zz = = [Did INJURY OCCURRED | 20e, PLACE OF INJURY (At home, farm, street, ZF LOCATION Street or RFD. Na City or Town Caunty Stote 
= = wHite NOT WHILE factory, affice building, etc.) 
4 eg AT WORK AT WORK 
z sé 220. I certi jarge af the remajfs described abave, heldan Autapsy[_], Inspection (77, Inquiry [7] — and in my apinian 
Y 35 death resuled M7 Natural causes (J, Accident [_], Suicide [[], Homicide (J, Undetermined manner [_] 

2 { 

3s CHIEF MEDICAL EXAMINER — {_] 

3 

Ged SIGNATU 4 ap, ASSISTANT MEDICAL EXAMINER [J ba ee od er 
2 to rreaheee WA DEPUTY MEDICAL EXAMINER JC. LE, 
us 25 NAME (Type) KK -Lordt har GF - ADDRESS(Street, city, town, oF county) 
S) e “oo poe aati 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
MOYAL (Specil 
g | Burvar” Mar, 19,1968 | Mayo Memorial Ch. Cem Mayo A d 


fi ( 
mA 4 BEER EY flopping . DRESS> ~ 25a, REC'D BY REGISTRAR 42s. REGIATRAR'S Sl ny ; ¥ 
waseasy’ | HOPPING FUNERAL HOMB -“fnnapol z i omMAR 20 1968 4 P alk ioe 


‘obs after death. 


that the death certificate be executed with 


TO HOSPITAL Moone PHYSICIAN 


The law requir 


Page 4 may be retained by the hospital or attending physician. 


03499 


1. DECEASED-NAME 
(Type ar print) 


First 


JAMES 


P. 
3. SEX 4, RACE 
MALE WHITE 


Middle lost 


DEEB 
S. DATE OF BIRTH 


fee 


}e 


the funeral 


FEBRUARY 12,1936 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
MARCH “eho 


968" 


6. AGE (In yeors IFUNDER | YEAR | HF UNDER 24 HRS. 


lost birthdoy) MONTHS [DAYS WIN. 
32 YRS. 


To. pee {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J] NEVER MARRIED[_] 
oyPeru jobads USA wipoWeD (] _ DIVORCED (] 


9. COUNTY OF DEATH 
Anne Arundel 


Md. 


papers. Pages | and 2 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
oesree address) 
Oth Spt. Grow 


during most of working life, even if retired.) 


T2a, USUAL OCCUPATION {Kind of work dane 
Serviceman 


INDUSTRY “ 


2 


ER KIND OF BUSINESS OR 


)| Ft Geo G. Meade 
T3c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
Ft Meade |S 


) fadmissian) STATE Ma COUNTY 


NOGd |6970th Spt Group 


"eo Arundel 
First 


Middle Last 
Isaac M. Deeb Edna T. 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT 


i : 16b. SOCIAL SECURITY NO. 
seagomon) [ainess-oMat6B 303-34-0l171P 


14, FATHER'S NAME 


(ifyes grve wor or gates af sarvice) 


Ry 


SODDE 


hen please remave carban 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 5 
oe IMMEDIATE CAUSE (a) ACtite Myocardial 
LL / 


] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,’which gove 


1S. MOTHER'S MAIDEN NAME First 


on due 


Middle last 


Frick 


Address 
6970th, Spt Gror "| 
a QO 


4 
Stet nite! 
PPRO UNTERVAL 
BETWEEN ONSET AND DEATH 
gion 


Anterior Descending Coronary Arte 


tise to immediote cause (a), (b) 
stating the underlying couse DUE 10, OR ASA CONSEQUENCE OF 


ks. (d 


, cremation, or remaval, and in any event, within 72 haurs after d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20a, AUTOPSY? 


YES] 


NO 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
[70k CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

if either, notify medical examiner) PM. v 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 216, LOCATION Street ar R.F.D. 
While [Not while OFFICE BUILDING, ETC. 

lat wark — at wark 


22a. | certify that HHhis-hespitet-eattended-the deceased fOr 
“sew the-deeresed-ative-or. 


MEDICAL CERTIFICATION 


7 
as OA 


After this certificate has been signed by the attending physician and campletely 


je 3 shauld be detached far use as the burial-transit permit. T 


shauld be filed with the State Dept. af Health priar ta burial 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


AY 
-4-___, and that in (rey) (aur) apinian death accurred an the date and 


O 


Yes 


21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, item 18.) 


No. City or Town County State 


,_, JK_P March , 1960; 
haur and fram the 


causes stated abave-t} (we) (did) (didnot) view the bady after death. 
5 FT Zawya 2k. DATE SIGNED 
z FAV Cone "Oo Bon OE tale march 1968 
23= 7 An's U De. ADDRESS 
= S / NAME (Tye) STEPHEN A. SMITH, CPT,MC KIMBROUGH ARMY HOSP O MEADE ,MD 
5 2 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e* ROHS 6/68 Mishawaka, Indiana 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR, REGISTRARS SIGNATURE 

VR AGS (4) R 6 1968 aryl iig 

smrev.izee [Palle Church F.H, Falls Church, Va. ore MA ff 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


035 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH M3480 
ee ~~ iz DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ca (pe or pe) atiimaric 1's Thomas DRZEWIECKE mat, 8 1'8%8 M10 # 


S$ 1 ond 


ia 72 hours after de 


D %, DATE OF BIRTH 6, AGE in yes , [TF UNDER Yea TW UNDER 24 HRS 
fond last birthday! WN, 
L414 ti UA 2Z7- Of ae 
7a, BIRTHPLACE (State or Joreign 7. CITIZEN OF WHAT CO hey? © warnieo Epetever mareieo[] | COUNTY OF DEATE 
cout = 
4 WAR windowed [} DIVORCED [} Anne Arundel id. 
ay CITY OR TOWN OF DEATH ne ee 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR ° 
street add i & ) 
Ann Ay “eat ergs i WV: kos PD ee eee 
13c. CITY OR TOWN 134, INSIDE C1 ae. 13e. a AND NUMBER, 
Keven Cyere| 5) NO OA law” SE 
14, FATHER'S wid. A “Wide nas . MOTHER'S MAIDEN NAME First > Middle Lost 
| — SP) — Dezewiect 
Too, WAS DECEASED 7 * I U.S. ARNED FORCES? Teb. SOCIAL SECURITY NO. Wil ? ‘Address ff 
be 7 ‘ervca) 
“ig Ls esis | a: Be ZAC Dn A, ged fl tu —— 


rs a 
beaey 
y the 


i 


@. 


The low requires thot the deoth certificate be executed within 24 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


lease remove carbon poper: 


and in any event, 


pt 


physicion and completely filled in b 


While Nat while OFFICE BUILDING, ETC. 
at work cot wark O 


220. | certify thot (I) {this hospital) gtterd a the deceose “en 19 sg SIO _, thot (I) (we) last 
saw the deceased alive an ang eas in (my) (aur) apinion ‘death occyrred on the date ond hour ond from the 


causes stated above, (I) (we) (did) (did ei view the tbody after deoth. 


22b. SIGNATUP 
fy ATTENDING MED. STAFF 
Q 0 
Y DEGREE PHYS. DIRECTOR PHYS. 


° 
eS ~ rae 
go APPROXIMATE INTERVAL 
ae — Seine a ony ae cause per line for (a), (b), and (c).) Ay iN BETWEEN ONSET AND pean 
£2 A p> oreer cll al a 
ses : IMMEDIATE CAUSE (0) p : a 
Sas F/O f DUE TO, OR AS A CONSEQUENCE OF, Sn ‘ 
oS Canditiors, if ony, which gave pugesey R 
ate tise to immediote couse (0), (b) een 
a: = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe best @ 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
= CONTRIBUTING TO DEATH 
2 zi %#20) 
ie © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
3 = CAUSES OF DEATH? 
2 = Ys) Not 
& 
ra = S P2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | of Part 2, Item 18.) 
2 s [Dior CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
3 & [lf either, notify medical examiner) P.M. 19 
2 =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY)! 21f. LOCATION Street ar R.F.D. No. City ar Tawn Count State 
3 ( ty NY 
@ 
a) 
3B 
z 
= 
f=) 
G 
- 
o 


filed with the State Dept. of Health priar to bur 


‘i a) 
= 22d. PHYSICAW'S 22e. ADDRESS 
3 NAME(TYPe) Gerard Church, M. D. 121 Cathedral St., Annapolis, Md. 
sa 
eS ee outa y hee 
ES shan ) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] A% 504 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ Fi CERTIFICATE OF DEATH 34 
~ \LSig) [Torco Fist Middle Tost Za, DATE OF DEATH 2b. HOUR, 
2 Sse (ype or Pn) #38209 James Easton pMhebee Ty 
, Ves 2 OK a RAE 5, DATE OF BIRTH AGE in years 
BSS Male Negro 3/17/02 lost be on YRS. 
I 7a BIRTHPLACE (Soto oregn [7b VEN OF WHAT COUNTRY? BARRED [5 NeveR maRRiED[] | COUNTY OF DEATH 
ee em ste USA WIDOWED fx] DIVORCED [F] bee Aide le tae Ma. 
10. cITY OR TOWN OF DEATH TI, NAME OFHOSPITAL OR INSTITUTION (not in hospital _}120. USUAL OCCUPATION (Kind of work done ]!2b, KIND OF BUSINESS OR 
4] Crownsville Bepeiorel Bree dibeat bring mostatecurking fe even retired.) —_} INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 3d. INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER 
) Jodmission) STAT! jb. COUNTY A yes] NOK] 
Ma a othian,Md 


lease remave carban papers: 
|, and in any event, within 72 haurs after 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wash Easton Thomas Mary Ellen Easton 

ee WAS genie! a Hate ARMED lights 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

as ‘es, na, ar unknawn| Yes give war or dates of service) 3 

aS Nie Unknown Hospital Records 

oo 

= € 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 4 Ps, ONSET sy Peg 

ot PART |. DEATH WAS CAUSED BY: Bronchopneumonia 

'z 3 IMMEDIATE CAUSE (a) 

o Ss 4f DUE TO, OR AS A CONSEQUENCE OF 

5 Conditions, if ony, which gove 

oe tise ta immediate cause (0), (b) 

= < stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. fj 3) 
PART 2. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Burns, 3rd Degree, Rt. Thigh and Right Hand - Chronic Brain Syndrome 


z 
" 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
He es CAUSES OF DEATH? 

| eee ye ee Yes Bj nod 

z 

S [210. ACCIDENT WAS UNDERLYING 121. TIME OF INJURY 2h. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Cor conreisurinc [cause oF DEATH HOUR AM. Month Day Year 

a (If either, notify medical examiner) PM. eee emma S chasheteteshentententadenbenhantententen 

= AT HOME, FARK, STREET, FACTORY, il 

ae A eT) ie. PLACE OF INJURY (otnee Thali ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


at warl 

220. | certify that (I) (this hospitol) attended the deceased from 2/207, 196, to pity _,-19 . that (1) (we) last 
saw the deceased alive an 19 68., and that in (my) (aur) opinion death occurred an the date Tone ‘hour ond from the 
causes stated abfve, (I) (we) (did) (did not) view the body after deoth. 


‘2b. SIGNATURE Wy Teach iz Face 2%, DATE SIGNED 
p f 
5 DEGREE PHYS. Ol drtcor A pis OO] 3/1/68 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta bu 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Hours 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ti 


g ) | [22d. PaYsiciaN’s v Ze. ADDRESS 

ea) NAME(Iype)L., Benedict, Sok Crownsville State Hospital, Md. 

5x ———— 
33 ee OR Ae WA 
nN AG 


tk Be TYel« 
4, Hp ERA DIR aa 2Sa. REC'D BY REGISTRAR gq eyei5b. REG 5 SIGMATUR| 
Tien ea SR ONEL ONT a A a 


es 
bd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pKa) 
93502 CERTIFICATE OF DEATH 3482 
1, DECEASED-NAME First = Lost 2a. DATE OF DEATH ‘2b. HOUR 
(Type or print) Anastas Economakis Month 3 Day 17 Yeor 68 “4 


3 SEK 4, RACE S. DATE OF BIRTH ; [_IF UNDER T YEAR TF UNOER 24 HRS, 
71-0! i as (em 
7o. BIRTHPLACE Ba or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED QC) NEVER MARRIED] | COUNTY OF DEATH 
ai WIDOWED [J _ DIVORCED [] Anne Arundel Md. 
TD. CTY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin hospitol I USUAL ca (Kind af work done | 12b. KIND OF BUSINESS OR 
136. COUNTY tart Arunddl i i ers- veo ar _ P- ca a 104 


14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Peter Economakis Anna Ravatsos 


Toe, WAS DECEASED EVER IN US. ARMED FORGES? TVG SOG SECURITY NO. 17. RFORWANT ‘Address 
Veryraparunknown) | Usa on e979") 7| O77/03/2334 Helen Economakis (wife) Same as #13 


PPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEATH 


e 
4 hours after death, \ 


ermit. Then pleose remove corbon papers. 


, cremation, or removol, and in ony event, within 


1B. CAUSE OF DEATH (Enter anly ane cause pepline fay(a), {b), ag (c).) 
PART |. DEATH WAS CAUSED BY: i\ fy 
IMMEDIATE CAUSE (a) 14 2 ao 


ais DUE TO, ORAS A.CONSEQUENCE OF | j 
Conditions, if ony, wl ch gave rt Ul mn f boop dt 


tise ta immediate cause (a), 
stating the underlying cause DUE re OF ASA CONSEQUE i OF ( 
last. 0 Lives 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO m7 TH : “NOT ane TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


i 


P 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO NO fa CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Past | or Part 2, Item 1B.) 
(TYOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, — 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while OFFICE BUILDING, FTC. 


fot work’ —_at_ work 

22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta 19 , that (I) (we) last 

saw the deceased alive an________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
qcauses stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


nal ATTENDING MED STAFF begenie ic 
; 
R legs vecree pays, CD pirecror CO) pays CO} March 17, 68 
TB \ pl 


= ADDRESS 
NAME (Type) Ke TAVDRO Aowreyd iwi a) Wtodpelcs Kd Mal 


“BURIAL, CREMATION, | 236. DATE —=S=S=*Sd ioc. NAME OW CEMETERY OR CREMATORY 23d. LOCATIGN {City or Town) (County) (State) 
rac ep sch main vo 
508 e Cemete nine eu k 
VR AIS (4) 24. FUNERAL DIREEEOR DDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
. "Btb a 3 Cot ots: 
pg lie Singtéton ¢ (lr Home, Glen Qurnie, Md, |omMAR 19 1968 4 eethg 


e 3 should be detoched for use os the burial-tronsit 


should be filed with the Stote Dept. of Health prior to burial 


pat 


= 
2 
2 
a 
£ 
2 
2 
2 
5 
e 
ol 
a 
rk 
= 
a 
a 
= 
3 
2 
S 
= 
S 
@ 
= 
ad 
sco 
oe 
ay 
a2 
z5 
an 
> 
2s 
23 
2Byw 
=a 
oe 
oe 
os 
a 
ae 
a 
3s 
So 
ae 
24 
> 5 
Sa 
fees 
2S 
YS 
a0 
em 
2 
pies 
Ge 
P= 
& 
25 
aS 
fs 
e 


director, 
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TO verry ica EXAMINER: 


{ 
3 
3 

3 

S 
o 
sy 
S 
So 

2 

= 

a 

= 

= 
= 

2 

2 
S 
3 
3 
© 

3 

F 2} 
3 
J 

2 
& 

2 
a 
e 
= 

2 

= 


ofeportment of 


in Item 18. Give Bag 


| Exominer's Office olong 


icate, writing the word “pending” in penc 
the funeral director. Poge 4 should be forwarded to the Chief Medica 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages 1 ond2 with the 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


necessary, please execute the cert 


VR A)SME (5] 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
03503 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7 ese we ee Middle Lost 20. DATE KNOWNDS ‘Month Yeor |b. HOUR 
ye or Prin OF 
ss fees t4kK Edwards . ocart MATEO CJ /€ GS 
5. DATE OF BIRTH 6 eas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ast bi 
(oem 9 | Fl [| ee oe nel 2 
70. BIRTHPLACE (Stote or an 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AANEVER MARRIED [] | 9. COUNTY OF DEATH 
enty) Md, WIDOWED pvoriot] | were 2a fn 
10. CITY,OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
treet odd dori f working life, even if retired.) | INDUSTRY 
Pew Borns Zz give pes ress lh Ae enw el. uring most of working life, even if retired.) 


130, USUAL RESIDENCE {Where deceosed lived, if institution: ee before] 1dc. CITY OR TOWN WWSIDE CTY UMTS? 13e. STREET AND NUMBER 
admission) STATE ~v)ed, is COUNTY QJ) Balte. YES wo PRA 2 Beri" herkex LZ. 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
George Clark Catherine Carlee 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Venyyergen) | MAT |705=(2-209G Catherine Carter (#03 Myrtle Hye. 


18. CAUSE OF DEATH (Enter enly one cause pe ine for (0), (6), ond (¢)) APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yr ee 
; _ IMMEDIATE CAUSE (0) 22% ale ay. 2 


4 |e 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


aad @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
yy ee 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NOR] 


210. EXTERNAL CAUSE WAS [" TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 9 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at woRK 


22a. | certify that I took chorge of the remains described abave, held an Autopsy[_], Inspection [> Inquiry ({7— ond in my opinion 
Natural causes PR], Accident [], Suicide [[], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = (C] 
mp, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 


EXAMINER'S , DEPUTY MEDICAL EXAMINER [EL B-7F: CF 
NAME (Type) ER We ikorn. A 4 ADDRESS(Street, city, town, or county} M27 CO 
2 oe ee 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 


wey | 3-22~6¢ |Balte Natronal Cem.| Calts 7d. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S, IGNATURE 


| We a MARCH G2ZE E NWorTH PVE \yak 2 1 1968 7 hg Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 25 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

” , ’ 

( AY Themis " ein CERTIFICATE OF DEATH $ Bi 

4c y {)} 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 

gz a (Type ar print) Month Yeor om 
S ex S. DATE OF BIRTH F AGE te Ee iF UNDER TU ARS, 

we bit 0 ‘DAYS MIN 
ee ie ie cated 


Neora 4 
7b. CITIZEN OF WAT COUNTRY? © MARRIED [5g] NEVER MARRIED] _ | COUNTY OF DEATH 
widowed [-]__oivorced [] 4nne Apunie) Md, 


popers. 


, or removol, ond in ony event, within 72 hours ofter dé 


ificate be executed within 24 hows fter death. 


quires that the death certi 


physician. 


PART |. DEATH WAS CAUSED BY; 
y, =. _ IMMEDIATE CAUSE (a) 


TD. CITY OR TOWN OF DEATH TI NAREOF ROSPTATOR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af work done] 125. KIND OF BUSINESS OR 
c Af ; give street address) ‘during most of warking life, even if retired.) INDUSTRY 
$2 06| Cromsville Crownsville Stute Hosp. unknown 
Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare” |13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a admission) STATE 1a. COUNTY Yes] NO 
Ps Lastan j : en isi 
2 a Ce aS 7 ae 
ge Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 L- ahveat 
3 17. INFORMANT ‘Address 
= ite 215 25 josnital ecard Crowmmsville State Hos bic 
s a2 
a 18 CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND Dea 
3 
5 


Ss T DUE TO, OR AS A CONSEQUENCE OF 

tes Conditions, if ony, which gove Lea cg 

Fd peated ati alatcttse (a) 6)_dvpertersive Serdic wigenlor dissess 

Ka stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

5 (hae Vey a a Be: - 


igned by the attending physician ond completely filled in 


director, page 3 should be detached for use os the burial. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


@ “ 
= 235 =LZ/ 
re 4 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
238 lle YE] Nopg_| (USES OF DeATIP 
z52 & [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
Sx = [Cor conrrisutine (7) cause OF OATH HOUR AM. Manth Doy Yeor 
c= 3 [iit either, notify medical ner) M. 4 } 
=e Ss either, notity medicol exominer; fue 
& = [714 INJURY OCCURRED | Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or RFD. No. City ar Tawn County State 
2 While [-) Not while Uae 9 Digs 
eo jot work ied el 
£ 220. | certify thot-{} (this haspital) ottended the deceosed from P 5 y eee, OLS , 19_ 93, that ) pa lost 
= 


saw the deceosed aljve an. 19 £8, and ie (dy) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted obove(I) (we) (did) {did not) view the body ofter deoth. 


7b, SIGNATURE Fea = om Zc. DATE SIGNED 
Y77, ; DEGREE PHYS 1) pirecror pays, Cl 3/19/68 


22e. ADDRESS 


shauld be filed with the Stote Dept. of Health prior to burial, cremotion, 


r ‘ sae 
ospits my | 


CXREMATION, | 23b. TD |AME OF CEMETERY OR ER MADDEY 23d. LOCATION Pig or Town) (County) (State) 
AL (Specify) - 
¥| w7, wh fer ptt ELK 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the ho: 


TO FUNERAL DIRECTOR: 


yy i a DIRECTOR tes 280. REt EG|STR) b Rap ATURE 
som tN Wes Yilliqe AUA a “ 24 P Esctine DATE ee i bo Kt é DP iad. 


73 2 MARYLAND STATE DEPARTMENT OF HEALTH 
] 03505 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ln. CERTIFICATE OF DEATH UVS485 . 


% e g |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence piswemisieD) 
bes a A COUNTY A, pel_ a. STATE 2D b. COUNTY 

. S-5 LU, MARYLAND ARS LAN 

a ce ae HANNE a £4 NN. 

— 2 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

o @=ey write RURAL ang give nearest jown) Va AOL Ee 

2 3 hel OC CW EK SALT 

S d. NAME OF HOSPITAL OR INSTITUTION (If nat,in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


ON _A FARM? 


NoeTH# PCUND pyypeSENT by 1002 pi eetApas ST ves C] no 


3 NAME OF Fist Middle Sp ilest © ate Manth Day ¥ 
(Type or print) HAN, IVA Ez Ss PE VE DEATH OS 


5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 
FEMALE | WU Hr TE wivowen [) pvoredD (| July 1¢ 
100, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 
aupraos.e| wore sia el 8 eltemploved 
13. FATHER'S NAME 

Edward B. Espey 


9. AGE ie years IF UNDER | YEAR_] IF UNDER 24 HRS. 

: lost birthdoy) ; 

1904 If vs 

11. BIRTHPLACE (County & State, or foreign country) 
Maryland 

14. MOTHER'S MAIDEN NAME 


Emma V. Gronewell 


12. CITIZEN OF WHAT 
COUNTRY ? 
7 a 


ermit. Then please remove corbon\p 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addi 47 r 
(Yes, no, orunknawn) |{If yes give war or dates af service By a rs '™Linth ieun Md. 
P) 218-25-0460| Mar School Lane 21090 


18. CAUSE OF DEATH (Enfer only ane couse per line for (o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
ate IMMEDIATE CAUSE (0) 


l VE RVAL BETWEEN 
prs 


igned by the ottending physician ond completel 
iol-tronsit p 


Conditions, if any, which gave () 
fise to immediote couse (0), 


stating the underlying couse i 
ie a [ Cuinwelis 


quires that the deoth certificote be executed withj 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


_ | | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Me AUT 
FS L ——— 
Ale | 5 3 — ws] NO 
= | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) _ 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} ae 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 Hour “a.m. While Not Whi factory, street, affice bldg., etc.) 
at wark work Ap 0, 
21. I certify thot (I) (this hospital) attended the degegsed fram Z/ 196d to SL L797, that (1) (we) last 
saw the deceased alive an ] , and that deg occurred of /2 440M, from causes ond an the date stated above. 


220. SIGNATURE 


ATTENDING ED STAFE ea a 
ute MD. PHYS, ater OF ME OS S/S q/ 6S 
PHYSICIANS 

nanetipe) fA AS 


2. ee 22d. ADDRESS ‘ 5 
C Kew ne HL SE Mikel Fle, fines 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) tal 


RENOYE rect) 3/22/68 Mt. Olivet Gemete 
mais 4 RRAUSE"PONERAL HOVE 12168.GharlesSt. eu 


should be ed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 7. 


director, poge 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


DAT! 


nS MARYLAND STATE DEPARTMENT OF HEALTH 
] (M) Oz 5086 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 


HEALTH DEP 


icate shauld be executed within 24 haurs after ser DD, delay is 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


This certi 


a 
Pr] 
= 
= 
=< 
x 
a 
= 
= 
“3 

2 
= 
= 
a 
ire] 
r=) 
° 
Ll 


= 
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= 
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2 
2 
cs 
x 
o 
3 
c=) 
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a. 
iI 
a 
2 
3 
2 
iS 


9 


-transit permit. File pages land2 with the State Depart 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Page 3shauld be used as a burial: 


© 
s 
a 
el 
= 
= 
3 
Ss 
es 
2 
> 
2 
2 
o 
g 
3 
oO 
» 
o 
1S 
£ 
5 
8 
a 
2 
3 
3 
= 
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= 
S 
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= 
ES 
= 
3 
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2 
2 
3 
oe 
3 
°o 
2 
& 
= 
© 
& 
i<] 
Bd 
3 
S 
= 
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2 
5 
2 
bs 
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2 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME [5) 
JOM REV. 1468 


ih 


"e) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH VIGSh 


iW Teast First Middle lost 20. Yat belt i) Month Doy Yeor 2b. HOUR 
lype or Prin i 
dior cal OANERIME 1 sche es DEATH MATED 3B 27 “Fl “Wm 


3. SEX oe 5. DATE OF BIRTH 6. A Be! 2c. DATE PRONOUNCED DEAD 24. ROUR 
= 3-77 20) ile it aniston Month Doy ocr] em 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR[NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) AAeayyy y) USA winowin} — owoRDEG | + AZ. Ce) Md. 
10. CITY_QR TOWN OF DEATR Ti NAME OF HOSPITAL OR INSTITUTION (if not in hospital —]T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
L 4958 es (te) HB ree oddress) Q - during most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13x. CITY OR TOWN '9d. INSIDE CITY LIMITS? 7) 13e. STREET AND NUMBER 
odmission) STATE ey > a COUNTY 7 47 20 d, Bs j WOWM | Krr- Ayo 


Sed NAME First fiddle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oy  f dwhid Sune Yrry Ellen Creen 


160. WAS, DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGAL SECURITY NO. 17. JNFORMANT ADDRESS 
(Yes Ap, 6c unknown) {il yes give wor or dates of serace) Wp 
2 SS ee ee ~(5 ch. ve LAS? ens 4 Mt, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
i { Os Me Coren Leads 2wvU2 


IMMEDIATE CAUSE (a) 


yy f2 , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ot 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
4 


wz 


= Athy 
3 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
s WAS PERFORMED? 
= P Yes] NO pe 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING [—] HOUR AM. 
S [cause oF DEATH P.M. 19 
& [21d INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Store 
EE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian P<}, Inquiry Bg. and in my apinian 
death resulted fray Natural causes DX, Accident (_], Suicide [], Homicide (J, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [J 


SIGNATUR mp, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
EXAMINER'S * DEPUTY MEDICAL EXAMINER 3/25/6 
NAME (Type) at Lig Abbe V5 : ADDRESS(Street, city, town, or county) 

Zo, BURIAL, CREMATION, | 23. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tow (Countyy (Store) 


[Baenove. soft EA Wf ‘ 7a i, Lk CU ty L, : 


4 INERAL DIRECTOR ADDRESS: 2Saf yPBY BEGISTR: cy 2b. ReGIS pags GNAT gt 
eae Pe Ye nah R'E "TO6G * earth 


VALAIS i ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 5 0 As DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

2 3907 CERTIFICATE OF DEATH 348% 
3 oF 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 Asses 0. COUNTY) 0. STATE b. COUNTY 

Fy Ne Aevao e MARYLAND ' 4 

B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Jb © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

“A An write RURAL and give neorest town) 

s 3 of months — PAeooxl OAK, 
= se @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. & RESIDENCE 
= 3s ; Q ( rs '¢ A : ON A FARM? 
Spe a Noah Newt. onutlesnat Censrd {Ol KANKLin Noedve ves [] no 
= % = 3 NAME OF First Middle Tost «DATE Month Doy _Yeor 

oes faperst pan) Bess le. = Fle sche DEATH Merch - 3 


9. AGE he yeors 
lost birthdoy) 


S. SEX a 6. ee OR RACE 7, MARRIED os MARRIED [_] | 8 DATE OF BIRTH 
yes 


ie WIDOWED oworco O] 8 - >-~ 


100. USUAL OCCUPATION (Give wo of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ney of wesera Rew if retired) INDUSTRY COW 2 
louse Ma cA 


13. FATHER'S NAME 
Morris R Eades 


14. MOTHER'S MAIDEN NAME 
Gertrude Chaney _ 


te ee Ed) ay fy U.S. ARMED Ee ie, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, or unknown) |(If yes give wor or dates of service] b. 
fo tS 01-315 Family Same 
Th CAUSE OF DEATH (Enter only one cause per ine for (e), (), ond (c]) TWTERVAL BETWETW 


PART |. DEATH WAS CAUSED BY: 
, p—= _, IMMEDIATE CAUSE (0) pty ta CA 


J to ae DUE T0 7 
Conditions, if ony, which gove (b) _ Ye cl ote 4 LA 4 Ve 
rise 10 immediote couse (0), eH re 

stoting the underlying couse la > 

ee 9 Cin sir hepeete 


ONSET AND DEATH 


transit permit. Then pleose remove 
cremotian, or removol, and in ony even 


D 


The low requires thot the death certificote be executed 


Page 4 moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond colnpletéfy filed in 


~ J | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee, 

Si] i = va 5 
A\e Loh ahs X vs (No fey 

© } 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

€ | OR CONTRIBUTING C) CAUSE OF DEATH 

‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 

= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 | otwork CI “ot work 0) 


2). 4 certify that (I) (this hospital) attended the deceased from rity , to tf Zé \94%, that (I) (we) last 
saw the deceased alive an : 19 , and that death accurred at <2 M, fram causes and an thé dote stated above. 
' ATTENDING ‘MED STAFF pee DAESHG 

mp. pays. JR) omrecror CO pws. OO] <>. DX 
| Rd. 41h 


yey oh 


j Pra 4 S yin ta (49 


director, page 3 should be detached for use os the bu: 
should be filed with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


730. BURIAL, CREMATION, b. DATE 1 a Ze. NAME OF CEMETERY OR CREMATORY Wd. LQPATION (City or Town) (County) (Stote) 
RERRMAY ped) 3/6/6 | Lorraine Park Cem Baltimore M 
varais (a) aA. het DIRECTOR F sigue 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
MEM tar cCully J&neral Home Baltimore, Ma DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


it) MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 3 5 G 8 ich Beet wcicon 7: Mt ‘GEA T ea MARYLAND 21201 < O68 


a 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
3 (Type or print) Month 
3 yor arence e he 
oS —. 3. SEX 4. RACE S. DATE OF BIRTH 6 TERS 
Se 3s lost bipthdo 
GrNE & Male Negro 1/4/80 
ANS To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JE] NEVER MARRIED[-] | COUNTY OF DEATH 
‘ it 
E ga TO ae us WIDOWED [] DIVORCED (-] nl 
aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Se = / f: : give street oddress) during most of working life, even if retired.) ENDUSTRY 
see | 9 own e own iL & ate Hosp nemployed 
<= 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/|13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? “” | 13e, STREET AND NUMBER. 
Fes loft yland pe Baltimore | SO “C] B11 E. Lenvale Street 
3 * 
> E & f | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
Lice Unknown Unknown 
8365 léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown) _ | {tl yesqrve war or dates of service} = . 
= oe unknown InKnNOWN hosp 2g ecords own e ete DTosp Md 
a5 S ‘APPROXIMATE INTERVAL 
Pd £ 18. CAUSE OF al ae uy oe cause per line far (a), (b), ond (¢).) [BETWEEN _ONSET_AND DEATH 
Bes by | DEATH Wat MMDIAIE CAUSE (a) Chronic pulmonary insufficienc 
Sas 7 DUE TO, OR AS A CONSEQUENCE OF Chronic pulmonary cystic disease; 
OSS Conditions, if any, which gave em 
eae tise to immediate cause (0), (yeaphysema 
zSs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ¢ " 
pe ae ae (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Chronic brain syndrome pulmonary emphysema, prostafic CA? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves [ noc CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, it 
whe ON Ce 2le. PLACE OF INJURY (ee ROW HI } 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ot wark 


22a. | certify that ff (this haspital) attended the deceased from_(/9 , SRE, toe373 , 1905__, that ¢}-(we) last 
saw the deceased olive an. 1%8_., and that in (my) (our) opinion deoth occurred on the date and hour and from the 
causes stoted abave, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE eae FE x. 2c, DATE SIGNED 
My cht Li x oecree pus, LY pipector ays, CJ] April 1, 1968 


Td. PHYSICIANS Sag = Te. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


directar, page 3 shauld be detached far use as the burial-transit 


auld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


~~ 
pL. BenediiotaaMeD. Crownsville State Hospital, Maryland 
Go, BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 7] 7d. LOCATION (City ar Town) (County) (State) 
f Ruoviioxn)” 22. 6 IIo breowk - 
1 g Vie-d/ ‘ps wer d 


(Aas RE 
19 68 wi RS SIGNATURE 
‘ oti 


a a 


Coa 
‘24> FUNERAL DIRECTOR ADDRESS 2Sa. RECD, PRS'4 
DATE Al 4 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR @ .. PHYSICIAN 


the funeral 
ages 1 and 2 


Vf 
bours affecdeath. 


= 
2 
o 
> 
a 
> 
€ 
S 
= 

3 
< 
3 


physician and campletely/illed 1 


en please remave carbo 


“th 


ransit permit. 


ae be fed with the State Dept. of Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the bur 


VRAIS (4) 
30M REV. 1/68! 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 a 50 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T, DECEASED-NAME Fist Widale Tot 2a. DATE OF DEATH 2 HOUR 
tees Pe Clay, M Fooks Mar ™" FO 1868 


ry 

a 3) Sex 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HIS. 
lost_bjthe iy 

in ae ee 


Yi 


My 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED BK] NEVER MARRIEDE] | % COPNTY OF DEATH 
ka voor mac] | te rm 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done Ie Hl OF BUSINESS OR 
give streatoddress durin: t of working life, even if retired. USTRY 
| No.Linthicum S"PEtED sco Rd ‘salesmen 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13: ue Tad. INSIDE CITY LATS? 1 ]3e. STREET_AND. NUMBER 
j Jodmission) STATE Mq 13b. COUNTY ri te tcl Maurie Mh yes] Nok] {3 Pat tapsco Rd 
14. FATHER’S Ni cel Middle 1S. MOTHERS MAIDEN NAME First Middle fast 
“onj ae Fitzhugh 
Téa, WAS Ute EVER ue ARMED. nse ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesapo, or unknown) ty sOupr dates of service) 
‘YES ) | Oa Femily : Same 
1B. CAUSE OF DEATH (Enter only one cause per line for ri bi, FY Veja B iA 
PART |. DEATH WAS CAUSED BY: CEL C2 y 
we IMMEDIATE CAUSE (a) | £2ee 
fi Syl ce DUE TO, OR AS A CONSEQUENCE OF, [ . 
Conditions, if ony, which gove ) fp A cee Peccte th (?* Lge bi LZ 
tise ta immediate cause (a), = 
Se inath Uilyendten DUE TO, OR AS A CONSEQUENCE OF ys 4 
iat Seige fs cs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= / ~ 
& 19a. DA OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ———— YES SES\OFDEATH?: “eee ee 
= 
S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED Be ees ot noture of injury in Part | ar Port 2, Item 18.) 
S| CTokcommsorneTyemosrorveat | HOUR Atk —tanth Doy_Year_| 
S [lit either, notify medical examiner) 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY  INIORY (orc 8 HOME, FARM, STREET, oe 214. LOCATION Street or R.F.D. No. of Town County Stote 
While Not whil OFFICE BUILDING, ETC. oe City 


lat work at oiat = 


” Ge nded the pigpt am 2 Le 4.19 LL LCD. 1922), that (I) (we}last 
é MALTA and-+tKatin (my) eer} apinion death accurred an the date and haur and fram the 
cauyés stated ay (1) (wel tote (did nat) view i Ait rafter death. 


: 4 ; ATTENDING ED. STAFF MS a b, P 
UC ek UV g peORE—PHYS, BA DIRECTOR euys, CI Ue 
mses We, ADDRESS 
NAME (Type) 
[730. BURIAL CREMATION, | 23b. DATE ZHc_ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) (State) 
BRYA Keent) oes 68 Ze Natl Coy Balto Count: Ma 
FUNERAY/OTRECTOR y Bo. RECD BY REGISTRAR Fe REGISTRAR TGNRTORE : 
VA “ML Sf oe MAR 1 2 196 Pacts ‘ae i 


MARYLAND STATE DEPARTMENT OF HEALTH 


a oh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ome Wf Tteld bE, 6399/3768" kek one: 
CERTIFICATE OF DEATH US48hU 
ea © if Acer First Middle Last 20. DATE OF DEATH A fe r 2b. HOUR, M 
th OF prit . - i 
3 $82 Peel William H. Forsythe oe, Werch"30 "F968 7:20 
5 he 3, SEX 4. RACE 5. DATE OF BIRTH % e ‘AGE (In yeors — [_}FUNDER 1 YEAR] IF UNDER 24 HRS. 
c= last pit MONTHS MN, 
2k Male White ‘12/8 ‘BB ¥RS. ale 
& BS 7o, BIRTHPLACE (tote o foreign 7b. CZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 
c¢ ain 
Ses TIMORE, MD A NaS ADORED ANN_ARUND Md. 
2 gs 10. CITY OR TOWN OF DEATH 11. NAME OF ies OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
Ses ip give street address during mast af working life, even if retired.) NOUSTRY 
=s= GLEN BURNIE NORTH ARUNDEL GENERA R POSTMAN POST OFFICI 
Bose 5 ie. USUAL pale (Where deceosed lived, it ist Residence befare~ | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER. 
eV’ a 5 Jodmissian} Al 13b. COUN’ R 
Ess ) arylan GA) Handalistowf 4 “OU Bs07 Flagstone 
So> 9 Ho 
> 5 3 /-714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
Ags Onn A ORSYTH UNKNOWN 
285 lbo. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wo Yes,na,arunknawn) — | {!t yes give war or dates of service) », 
728 : : OHN Vi ORSYTH 6 Country Far Ne_SyKes 
oe 18, CAUSE OF DEATH (Enter only one cause per line fr (a), (b), and (c}) ’ BETWEEN ONES 4nd DEAT 
PART |. DEATH WAS CAUSED BY: Z/ 
ec IMMEDIATE CAUSE (0) Ro htAR fo) 9/4 BOS hae | CAR. 
yy ry 
=f q DUE TO, OR AS A CONSEQUENCE OF of sf 
Canditians, if any, which gove S (4 v4 vA EK 7 EAS. 0. 20 YRS . 
rise ta immediate ca (b), 
use (a), 7 
stating the underlying couse; DUE TO, CONSEQUENCE OF 


pe he ees aber s. Lfecc rvs | ae 


PART 2. OTHER SIGMHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ould be filed with the State Dept. of Health prior to buriol, cremation, or removal 


i 5s A 
Sra ae -V.Houck,Jr,. ¥ 


= Aktberty Road; Sykesville,Md. 21784 


} BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ay or Town} (County) (State) 
RORTRE') 4/3/68 BALTIMCRE NATIONAL BALTIMORE BALTO MM. 


HNFRAL DIRECTOR- ADDRES} 250.REC GIGRAR 4h ps REGINA, Loegs 
WAP I a saa! 


€ 
oS 
&. 
CH 
oes 
c25 
toe 4 
Pat as) 
222 
a 
ey x S 
£se zPb60x¥ (LeaRpfAc (A/(CORE . 
= ee & [190. DATE OF OPERATION® ['19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£42 3 CAUSES OF DEATH? 
EEBo = Yes NO 1 
= 
ee $3 [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
See = [oR contRieuTING [7) cause oF DEATH HOUR AM. Month Cay Year 
BEC & |i either, notity medical examiner) PM. 19 
882 (721d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOWE Fan ste FACTORY) 214, LOCATION Street a RED. Na. City or Town County State 
pare While -— Not while OFFICE BUILDING, ETC. 
ote 
£8 lot work —_ at work Pf eb 
ese 22a. | certify that (I) (this haspital) gftended-the decease , 19S B toa , 1922 , that (I) (we) last 
= saw tbe-~deceased alive/in ~ 3° J , and that in'{my) (aur) apinian death accurred an the date and haur and fram the 
hee ean AG y, Pi 
€ 3 pees sta edabgwe, M) {we) (aid) (did fot) vigw the bady after death. 
Ses r a OV 22, DATE SIGNED 
aes IK. 6 ATTENDING a a a G 
2 /\ {7 V2 : DEGREE PHYS. DIRECTOR PHYS. o- 
= 
F 
3 
= 
© 
S 
So 
id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 hours ai 
director, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


gs 
a> 
o> 


\ 
\ 
44 


MARYLAND STATE DEPARTMENT OF HEALTH 
~¢ 5 {4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uo 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) Manth Day 
Ella 


3 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
last birthday) 
Female Negro -/-/05 63 YRS, 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5q] NEVER MARRIED] 9. COUNTY OF DEATH 


country) 
JSA WIDOWED DIVORCED [7] Anne 


fs Arunde] 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
A give street address) | during mast of working life, even if retired.) | INDUSTRY 
Crownsville C. Q Q nknown 


a 2 b = i 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef "| 13. CITY OR TOWN 13d. INSIDE CITY LimiTS? | 13e. STREET AND NUMBER 


/ Pages 
within 72 [obra 


» Jadmission) STATE 13b. COUNTY 5 yes) 
Ba more & {730 Hanove 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 


Unknown 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT : Address 
Yes, no, ar unknawn) | {if yes grve war or dotes of service) 
Wo. nknawn Hospita a : ig 
COXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hypostatie pneumonia 


DUE TO, OR AS A CONSEQUENCE OF 


ponaltensahenvan yh oni »)_Cerebro-vascular accident 
tise ta immediate cause (a), (b), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 3 i) <a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


please remove carban paper: 


Arterio e ard a ar disease; Decubitus ulcers 


190. DATE OF OPERATION 1 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO no O CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 

(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day ae 

(if either, natify medical examiner} MM. 

21d, TNIURY OCCURRED [ZTe. PLACE OF INIURY (AT HOME: Fate, See 7) DIE LOCATION Street or RF.D. No. City ar Town County State 

While (Not while Rn OFFICE UNONG, C 

jot wark ot wark 

220. 1 certify ot (I) (this hospitol) ea EERE the deceosed from__O/ 30// 1929 _, to f30/ _, 1965, thot (1) (we) lost 
sow the deceosed olive on 0 1968. ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cousés stoted obove Awe) f ml (did rat i d She body after deoth. 

ae, 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF woe! 

Lyle veoret pus.) _pirector evs. Gel] April 1, 1968 
Te, ADDRESS 

= State Hospital, Maryland 


"BURMECREMATION, | 23b. DATE ii ME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (aunty) (State) 
CFEMOVA Spec) y- 22-68 Syl), Mei) Set me HOLT) Mohs 5 


a. FUNERAL <a ADDRESS 28a. “APRS win: 2Sb. REG TRAR'S ygNa R p 
Me 68 iw 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


i 


i 


auld be fi 


NAME (Type) 


director, page 3 shauld be detached far use as the burial-transit permit. Then 
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fter deoth. 


The low requires that the death certificote be executed within 24 hours ai 


Poge 4 moy be retoined by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR 9... PHYSI 


the fyos 
age 


th 


|, cremation, or remava 


YR AY 
‘30M REV. 


ob 


ion ond completely filled in b 


physi 


gned by the ottendin 


bon papers. 


ase remove carbon p 
ond in ony event, within 72 haurs 6 


re 


en 


-tronsit permit. 


je 3 should be detached far use as the buriol 


hauld be fied with the State Dept. of Health prior to buriol 


director, pa 


= 


ZO 


13a. 


7a RTPA ya cx foreign] 7b. CITIZEN OF me COUNTRY? panei (pPhever magnieo[] | OUNTY OF DEATH 
a4 wiooweD [J ivorceo F] Anne Arundel aR 
10, CiTy OR TOWN a ve 
1B WP olk.s 


USUAL RESIDENCE (Where deceased lived, if instal ‘ 
lodmission} STATE Vab. COUNTY f) 


MARYLAND STATE DEPARTMENT OF HEALTH 
= a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02512 


CERTIFICATE OF DEATH G34v tt 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR P. 
(Type ar print) 


Aubrey (nene ) GARDNER March” 28 16%8 9:20" 


4. RACE S. DATE OF BIRTH 6. AGE (In years [_!FUNDER | YEAR "TIF UNDER 24 HRS. 


tyetday) HOURS [Min 
te el a 


i 24 AO Aer ysl (lf nat,in haspitg 


12a. USUAL cote ( ind af wark dane 12b. KIND OF BUSINESS OR 
Def totebas gris) | HOBBY 
f] 
Emaierek ‘fis iss EO MNES. 
YES PLoowSRue So 2 


‘ is A 
i i 
16a. WAS DECEASED EVER IN US. ARMED FORCES? ai Bee &f. Ey i NED RMANT Address, 
Yes, “ese (lf yes give war or dates of service) 9-09-3a34 | a an) ‘ R 3 el FE/ 


S. MOTHER'S MAIDEN NAME First Middle lost 


£oeG 1 Dp 


MEDICAL CERTIFICATION 


3. BURIAL, CREMATION, 23b, DATE 23c. OF CEMETERY OR GREMATORY ad LOCATION (City ar fawn) au (State) 
Rep g & Z : Q 
9 PE NApoli 
fe "Af ERA DIRECTOR P hed er 250, RECD AR 2 6 1 G68 REGIS, seu gen 
Pi Hv it Hud (i vfs) | one MAR 2 


RPPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), alia (9) BETWEEN QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = oe “ 
. IMMEDIATE CAUSE (a) 7 Lt, —i 2 ores odes 


ACO DUE TO, OR AS A CONSEQUENCE OF 


\oU Xx 

Conditions, if any, which gave Lee, so, : epee? i” An 
Conan ety whiheow) a) ALLL OBE EA DBCS GPU AP | § Neyo 
stating the underlying cause DUE TO, OR_AS A CONSE aEN OF 


kt 9 LOX @ 5 ABET TUS 0 SOF 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) q 
OXI V 272 ee z 

19a. DATE OF OPERATION + 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


CAUSES OF DEATH? 


Ys NO 
21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


21a, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, a 21. LOCATION Street ar R.F.D. No. City ar Town County State 
ile 7) Nat while 7) OFFICE BUILDING, ETC. 


at ware) faeries 

22a. | certify thot (1) (this hospital), attended the, deceased from _A2A24-7 9a, WP ee i 19%@%_, that (I) (we}est 
saw the deceased alive pea cd and that in (my) (evt}opinian death accurred an the date and ‘hour ond from the 
os ated above, (I) (we}tdtd) (did nat) view the bady ofter death. 


baie hfe ATTENDING a STAFF ae ae 
hc Ltt De —— DEGREE PHYS. pweecror CJ pus OO] 2-2 aS 


Ze. ADDRESS 
73 Franklin St., Annapelis, Md, 


NAME Te) Edw: ‘S. Beck, M.D. 


“i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS N. QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Usvld CERTIFICATE OF DEATH 0349 


+ 


2, ae ala adiu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as cOUn a. STATE b. COUNTY 
Arundel Co, _ MARYLAND Maryla 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


‘3 


id 
a 


fy the fy 


Brook] ym Pa BAT 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS © ONG FARE 


5§12 Magie St. 5513 Magie St. vesC) no ft 
3. SS First Middle Last 4. DATE Month Day Year 
(Type or print) Roland Edward Gischel | DEATH 3/21/68 19 
5. SEX 8. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [4] 8. OATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White wipoweD [[] DivorceD [|] 3/31/19 “ae Z es peal “coal ie bi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
Machindst Self ERaploye Anne Arundel Co. Md. U.S. A. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


August H. Gischel Sr. May E, Harman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Bal tees Md. 23225 


and in any event, within 72 houts after 


lease remove carbon papers. 


(Yes, no, or unkown) | (If yes give war or dates of service) 

Yes Unknown August H. Gischel Sr. 5513 Magie St. A.A. G 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hie 8 

PART |. DEATH WAS CAUSED BY: s s 

IMMEDIATE CAUSE (a) _ Alcoholic intoxication 
DUE TO 
Ccnditions, If any, which (0) 

gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Sane 


yes} NOT] 


ed by the attending physician and completely filled in 


ransit permit. Then 
cremation, or removal, 


pt 
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208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
DR CDNTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
While Not While g factory, street, office bidg., etc.) 


19 at work at work 
ia attended the me from_tune19—, 1998, toMarch 21, 1968., that (I) (we) last 


and that death pecurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


SE" oy WR HAE | 8/25/68 
a nae ‘ A : 22d. ADDRESS 
| Samuel Rubin, M.D. 205 Patepsco Avenue 


23a. BURIAL, Poet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


! 
REMDVAL (Specify) 3/26/68 Cedar Hill Cematery Baltimore, Md, A.A.Co. 
a. 


24. yriad CTOR ADDRESS . REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
wa lL 237 Patapsco Ave. Balto. Md. or22honAPR ius 1964 ee a ae 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
. director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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22] NONE NONE YS] NOG CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 1B.} 
S [oe contriputinc [7] cause OF DEATH HOUR A.M. Manth Day Year 
B [lik either, natity medical examiner) P.M. 9 NONE 
= } 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While oO Nat while oO 


lat work —_at work 


22a. | certify that (I) (OXOCIEXIOO | attended ba deceased frgmFebruary 29, 19 i toMarch 17, 19.68 , that (I) (yex) last 
Saw tresdecheaed aus Ga aterd 1 19 68 , and that in (my) (8%r) aaa death accurred an the date and haur and fram the 


causes stated abave, (I) (waotcka a te antitview the bady after death. 


22b. SIGNATURE ‘ if, 22. DATE SIGNED 
Kobeqwrgs is, Bhe se 2 Son O 8M 0125 March (KB 
22d. PHYSICIAN'S i 22e. ADDRESS 
NAME(Type) ROBERT W, FRAZIER, ~M.0. ANNE ARUNDEL GENERAL HOSPITAL 


4 30> BURIAL CREMAUON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn} AL” (State) 4 
A d = 4 . ‘] f 
A pages) | 2/20/68 | (Fur ky Loalere/ Me A _ Itt 
24. FUNERAL DIRECTOR { : ADDRESS 28a. REC'D BY REGISTRAR . REGI S SIGNABURE (j 
HARDESTY FUNERAL HOME = (Sa/~,», 40, WW. ee ee G4 


id be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 


Page 4 moy be retoined by the hospitol or attending physician. 
u 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


director, page 3 should be detoched for use as the bu 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the deoth certificate be executed within 2 
3 


VRAIS 
30M REV, 1/68 


A x 


> 


a 


‘oges | ond 2 


rs after deoth. 
the funerol 


“h 


“a 


in 24 
Opers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 5 vs 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR , 
(Type or print) William Henry Hart 3 Month 4 Day GG Yeor bes 1a 
3. x . 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | JF UNDER 24 HRS. 
Male White Jan. 22, 1881 Ee 


|, ond in any event, within 72 hours after death. 


permit. Then please remove corban pi 
or removol 


-transit 
, cremotion, 


AD 


e 3 should be detoched for use as the burial 


should be fied with the Stote Dept. of Heolth prior ta burial 


> 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cettificote be executed with 
director, pot 


Jo. Cas (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
il Pre, 
county) Maxey land U.S.A. WIDOWED i pivorceo [] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
; giverstreat o s|quting moshaf working lifa even if retired) DUSTRY 
Crownsville ‘SHOWHSVille, State Hosp iJPer erin is event Rairoad 
'130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befogey 13c. CITY OR TOWN 18d, INSIDE CiTY UMTS? —113e. STREET AND NUMBER 
dt STATE 13b. COUNTY, 
3) Ea Maryland’ alt. City| Balt. Ys) SOC] | 4320 wloodlea Ave 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Hart Unknown Kelly 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMAN| a 
Yes, Ht enknown) {If yes give war or dates of service) 4 ‘Charles L. Hart, Wer "WHoodlea Ave 3 
=07-8/ Hospital Record 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) DEINE ONSET AND DAD 
PARTI. DEATH WAS CAUSED BY. : 
, IMMEDIATE CAUSE (0) Bronchopneumonia 
Lf DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave w) Generalized Arteriosclerosis 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
wt 2A () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Inanition; Uremia; Chronic Brain Syndrome-Generalized Arteriosclerosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
---- ese ? 
ves No BX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 27b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 1B.) 
[D)DR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ye 
{If either, notify medical examiner) Pa === wee 
INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, ar} 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
Nat while OFFICE BUILDING, ETC 
220. | certify thot (I) (this bait) aise ieatn ottended the deceased fram 1968, to 3/) _, 19_§8, thot (I) (we) lost 
saw the deceased alive on His 2 acta ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 


couses stoted aay (we) (did) (did not) view the body after death. 


7b, SIGNATURE ae im A; 7c, DATE SIGNED 
HE DEGREE PHYS D1  pirector pas, CJ} 3/1/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME ES) L, Benedict, M, D Crownsvi ate Hospital Maryland 


[230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fa or Tawn) (County) (State) 
BENOVAL Specify) 
ohn's g een Ma 


24. oe DIRECTOR 25a. RECD BY TEGSTRAR” ore a, ISTRAR'S SIGNATURE, 


Leonard J. Ruck,iInc., ean Harford Rd. ot tans 4 1968 orbing Jordy 
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TO HOSPITAL OR 9. PHYSICIAN 


eat 
= 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


() 
ond 2 


ely filled in by the 
bon popers. Poge 
within 72 hours after deo 


ion ond complet 
leose remove cor 
, ond in any event, 


physi 
hen 


"A 
, cremation, or remova 


ned by the attendit 
-tronsit permit. 


9 
director, page 3 should be detached for use os the burial: 


hould be fied with the Stote Dept. of Health prior to burial, 


VR AIS ( 
30M REV. 1/8) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH —*. 


- DECEASED: na First i 2a: DATE OF DEATH 
ye ar print] jant| Or 
wre Edward March 22". 88 


: 
3. SEX 4, RACE S. DATE OF BIRTH eae TF UNDER YEAR [FUNDER 24 HRS, 
t bi MONTHS TODAYS. MIN, 
CAU. JUNE 13, 1920 | (ies eal 
7a, BIRTHPLACE fe ar foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) U.S 
MARYLAND . wiDoweD [] DIVORCED [J Anne Arundel Md. 


10. CITY OR TOWN OF DEATK 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
&2 ives} iddre a duri ote Aran if retired, INDU! 
ANNAPOLIS Eb EL, GENERAL estes ) | NOUS ODUCE 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — |. 13@. STREET AND NUMBER. 

amision) STATES pyTAND |" d.| LANHAM YG 8OL] 15608 Whitfield Chapel Rd. 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
M.L. HARVEY CATHERINE MILLER 

Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


eprcrenknown) | tiwenrsecmserml 179-05-52h7 | Dorothy E. Harvey Wife Same as above 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).} BETWEEN ONSET AND DEAT 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO, OR ASA onsgaune OF 
Conditions, if any, which gave a Th L, MA = A vod af 
rise ta immediate cause (a), 64 = Okey Lf OD 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Gt. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No IX] CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [~) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AI HOME FARK STE, FACIORE.)[21f, LOCATION Street or RLED. No. Gity ar Town County State 
While oO Nat while 7) OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. | certify that (i) (this haspital) gttended ane deceased BLS Wes to Bead V9Ge-B_, that (I) last 
saw the deceased alive, an. ] , and that in (my) (ur) apinian | death Seog an the date and haur and fram the 
causes stated abave({I} {wel Gedy did Af view the bady after death. 


2. DATE SIGNED 
g ATTENDING geno. oO mF 3 : 
DLE LLL hid AA LIC DEGREE PHYS. DIRECTOR PHYS. Ca 
e PHYSICIAN = Ze. ADDRESS 


NAne(TWee) Raward S, Beck, M.D, Franklin St., Annapelis, Md, 
BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY DR CREMATORY Zid. LOCATION (City ar Town) (County) (Stole) 
are” 26/68 Ft. Lincoln Cemetery Colmar Manor Mary land 
‘24. FUNERAL DIRECTOR ‘ADDRESS Sa. © EMAR'2 2 Bap. Re £6 Beas GN ¥ 
¥F.GASCHES SONS HYATTSVILLE, MARYLAND] 0 4 


i 


MEDICAL CERTIFICATION 


|, andin any event, within 72 


Then please remave carban papel 


gned by the attending physician and campletely filled j 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prier ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed within 24 > after death, 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 Pins 
03522 CERTIFICATE OF DEATH oud 
1. i First Middle tost 20, DATE OF De ; 2b. HOUR 
‘ype or pri “ nt Day Yeor 
James A, Hicks March ” 1968 °15P 
3. SEX 4, RACE S. DATE OF BIRTH Sees. ff UNDER 24 HRS, 
last birthday) WN 
Peles Negro Augus 906 oy bons all | 
To. BIRTHPLACE {State foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIE 9. COUNTY OF DEATH 
batcta yy A DAEOP NEVER MARRIED [_] ‘A A 
y USA widoweD [] —_ivorced nne Arundel Md. 
10. CITY ORAOWN OF DEATH 11. NAME OF iets INSTITUTION (If not in hospitot 2 eee DN (Kind of work done Vic pe. KIND OF BUSINESS OR 
A 4 give street address, gli py g if retirg qd.) 
Millersvilae nollwood Manor sone LE LAU Mh GUE] 
130. USUAL EEG (Where deceosed lived, if wees, Residence before |13c. CITY OR TOWN eo wo | REET < MBER 
a 1p, county 
Mary 2a tne Arundel Le | Yeo no] 
heli Middle, Lost 


| omer ddhols 
LA AL, HWANMAL [7 MA ACA Sw . oS 
169, was DECEASED EVER IN US. ARHED FORCES? Tob, SOCIAL SECURITY NO, Ary Boe Y GEL, pa i WEG 
rer crunk Gown) w, olives ere oaeesl a 
217-05~9649 -201Z HdOy ZN DLMMU AG 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) roel ab 
PART | DEATH WAS CAUSED BY: ; : 
IMMEDIATE CAUst (o) COMGestive heart failure 
/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony/ which gave w_Myecardial infarction 
rise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. i ae «@_Arteriosclerotic cardiovascular disease Many years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Cerebral embolus with residéal left hemiparesis, atrial fibri 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
None Ys] NO Bay 
Zl0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 


[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical examiner) P.M. 


21d, INJURY OCCURI 2ie. PLACE OF INJURY (3) HONE, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While OFFICE BUILDING, EFC. 


MEDICAL CERTIFICATION 


jat work. 

220. | certify thot (I) (this hospital) attended the deceosed from March 4, , 168 , to_ March J7 1968 _, that (l) (we) last 
saw the deceased alive onMareh 17, J 1968, ond that in (my) an apinion ‘deoth endeed onthe dote and hour and from the 
causes stated abave, (|) (ebb (did not) view the bady after death. 


2b. SIGNA per/ jj a nA ice 22c, DATE SIGNED 
y ‘ DEGREE PHYS pirecror C] prs, OO} March 18, 1968 
See Te. ADDRESS 
NAMECHPE) Che 16 Mari i 
ray Ave. Annapo So g. 


1230. SYN ep 7 Basen ss a,A Oy -MATORY 
yi TLS AL Lyn tice | WUE by 

ML. 5 PA OLINE od ne 9 Sa. RECD BY REGISTRAR | Sb. REGISTRAR'S SIGNATYRE 

Lf Meznahecsed Gh Ll * lowiaR 19 1966 f“* ff 


Wi CEMETERY SG sv 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 5 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
At 


CERTIFICATE OF DEATH J3aGr 


20. DATE OF DEATH 


1. DECEASED-NAME First 


Middle 


eins lhe : ie 2b. HO 
S ez 'ype ar print} a “4 zs ont! Day 
3 §52 yf Hazel De Hill ‘ Ye (Han 
3 / erty, 6. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS. 
R=¢/ last birthdpy) ‘MONTNS HOURS | MIN. 
ek cia “ini 190 ne 
S'NSe Foy BRDPLACE (Sabo orig 7H ZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] >” |®- COUNTY OF DEATH 
2s country} LJ 
s Maryland Ue eae WIDOWED] —_ DIVORCED Anne Arundel Md. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= yy give street address) during most working life even ifreticed) | INDUSTRY 
Ey i 6 enburnie e, Amndeli Horpital cusewife 
Ft a USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c, CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
edison). STATE JSeaCQUNTY oes was Ys] NOC) | 206 Sycamore Rd. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


iam Down ornelia And 0 


Wi Disne 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {ifyes gre worar dates of service) 4 
ee eee eee!) 2) ee i 11__same_as_ above 


NM 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).) A PPROXIMATE INTERVAL 


y BETWEEN ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: bones A 
; IMMEDIATE CAUSE (a) vi a 
7 DUE TO, oR AS £ WoNsEQUENCE OF 


Conditians, if any, which gove ‘ 
tise to immediote cause (a), (b) 


ond in ony event 


or removal, 


|-tronsit permit. Then pleose remove corbon popers. 


|, cremotion, 


stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
LT Sa! iQ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


“eu pak hie sae eee ea 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] nog CAUSES OF DEATH? = <——___— 


The low requires that the death certificote be executed within 24 ho! 


Poge 4 moy be retained by the hospital or ottending physicion. 
MEDICAL CERTIFICATION 


= 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[[7OR CONTRIBUTING [=] CAUSE OF DEATH HOUR ATh——MomtBay Year ——» 
{if either, notity medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ez NOME, FARM, STREET, FACIDRY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Nat while DErICE: BUMEEARGY ETE Sak — ar 


lat work —_at wark 


Se 

22a. | certify that (1) (this haspitql) attended the deceased fram fadaremrdis: Joe, 19_F dey t0fltenad 7 19 LoS, that (1) (we) last 

saw the deceased alive an 19 2 dnd that inffmy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE Te, DATE SIGN 
Q ff {) m ATTENDING D. gO STAFE o Oe #7 Mc 1g 
A): Darin Rag 4 DEGREE PHYS. DIRECTOR PHYS, nae 


After this certificate hos been signed by the attending physician ond completely filled in fo 


@ 3 should be detached for use as the burio 
led with the State Dept. of Health prior to burio 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


eo ae 2. aS \ 4 Ne. OLE 4) ; ; Q ext p05 i 
ec BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Shae) 
4 wreal” inity Patanxent Md. 
easy \ | 2 RINERAL DIRECTOR ; ADDRESS Sa. ECD BY REGISTRAR L256. RRGIOAES SATU gg : 
ae, UY Ahhrrdhave g Ae onda g 1968 i i io : 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vi 03526 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 el. 

(MV) CERTIFICATE OF DEATH ole 

i) Tr DEES EES i Middle 2a. DATE OF oe ‘ 2b, HOUR 
(Type ar print) Te UN. m ye. on % Yor ‘4 GE 
3, SEX 4, RACE QALEOF BIRTH 6. AGE (In years [7 FUNDER (YEAR| IF UNDER 24 HRS. 

d last bicthda i 

hbpte Chaw.d,/9op__| “Hie Fm] 


70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [[] NEVER MARRIED] a OF DEA 


PD 2045¢ Ho Ny.).| C4 winowen Px) __ivorceD ow a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12c, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
} gf) fi give street address). during mast af warking ljfe, even if retired.) INDUSTR} 
Ren titi BOY ASE"Ce pape Ave Veen gee 


ISet" USUAL RESIDEN! Pec fITY OR TOWN | i3dAiNSIDE CITY LiNTS? 136. REET AND NUMBER 


) Jadmission) — STATE ea, Ih ior not Re Cropp ve Aso6/ 
1 


within 72 hourga 


| |14. FATHER'S NAME First Middle Lost . S. MOTHER'S MAIDEN NAME First Middle lost 
CO 4 & L 
(Zeonee AA y. 


Te, WAS DECEASED EVER WS” ARE FORCES? — Ti. SOUALSELTRIY WO. 1, WRORHANT ; ‘Address 
IRS DECESED EVER Se AO RE Bean SF p 
VO" FI3-O9 LR OULMINY Lift Tf (SON) HF “4 © 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<)) spade 
PART OFA WAS CASED Rice te. The on. eyste darting 
y 


BETWEEN ONSET AND DEATH 


or removal, and in ony event, 


attending physician ond completely filled in u. 
permit. Then pleose remove corbon papers. 


< ‘ DUE TO, OR AS A CONSEQUENCE OF 

S , 
oa Canditians, if any, which gave Qa be vom) Cen OLY arts 
ee tise ta immediate cause (a), (b} 
i= s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. Ss lee 3) Te. ti Car oo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ye NO rn CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18) 
([POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) MM. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY (aN aalet FACTORY,\! 21f, LOCATION Street ar R.F.D. Na. City or Town County State 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


220. | certify thot _(\) (this hospi attended the deceased from_“ 2 WET, to_ Azan te ZVI AL, thot (I) (we) last 
ots © 9 GL, 


saw the deceased alive an. ond that in (my) (our) opinian death occurred an the date and hour ond from the 
couses stoted obove, (I) (we) (did) (die-mes} view the body after deoth. 


filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b, SIGNATURE are rs sie 2. DATE SIGNED 
Kobe p- COC asx t5, fr Q _vecne pis DL birécroe ews, OI] 3-2 s-- Ff 
s= | Zid. PHYSICIAN'S Te. ADDRESS s 
= ay ree ore Z Ze Lewes Sige he Df CF 
2 BURIAL, CREMATION, | 28b. DATEAAY > 23c., NME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
= fea NON Ge) A Anche Bp +68 AY CASS CB EN = WrRe eS 
ie" ry ; Zo G 7 r 
Cv 2 SNERAL DIRECO DRESS S Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
5 eed g 
gouty. 043 p LE ca CURTIS . EVANG KG 30) y 
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saw the deceased olivéan LY _19 oY, and that death acdurred at 2£5P Mm, fram causés ond an the date stated abave, 
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A / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 

rise 10 immediate cause (a), (b), 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
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. ee o Se Ss YRS, 
4 >o . 
3 2 8 (Eo ee CITIZEN OF WHAT COUNTRY? B- MARRIED [E] NEVER MARRIED] | % COUNTY OF DEATH 
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Hs ’ Anne Arundel Pasadena | ‘SC "6{] | Box 209B Route © 
re e =| PA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
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2 a M4 Yts ais CAUSES OF DEATH? 
= = O 
=) 
2 
= 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED | Zle. PLACE OF INJURY (A HOME Faw STE FACORY.}/ 214, LOCATION Street or RFD. No. City or Town County Stote 
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= 
S 
o 
=a 
= 
2 
n=] 
2 
S 
= 
Ss 
ae 
2-8: 
ass 7 
oS € 1B. CAUSE OF DEATH (Enter only one cause per An@ffor (9), (b), ond {c).) scween Oe [MO ceATH 
£2 PART |. DEATH WAS CAUSED BY: ; pion wis 24 And? 
ae t ___ IMMEDIATE CAUSE (a) id wy 
eee 
Ses DUE TO, OR AS A CONSEQUENCE BS A f 
£320 | \Gtimiremiat 0 wan , [ee CLhrowehy Swhe 
= , 3 
=i! i fF DUE TO, OR_ASA CONSEQUENCE OF 
gSBeEs stating the underlying cause; " 4 i) a VA fda 
he ee last. 6) Bat NG, phOOA ay gY Me 
3 8 eat 7 
Be 535 PART 2. OTHER SIGNIFICANT CONDJHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Es ae 
-Deoo f 2 
£ Se- = L Vi Ane Z Virg 
33 375 & []90. DATE OF OPERATION | 195. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E = 
22°58 \fe sD 0 CAUSES OF DEATH? 
Soege (1s 
5) Sete, & [21o. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18. 
= o +o jury 
ao sor = J Cor contriButinc. [7] cause oF aeaTH HOUR A.M. Month Day Year 
J a = 3s & [lit either, natify medical examiner) P.M. 19 
. 5 oes | 21d, INIURY OCCURRED [Zle. PLACE OF INJURY (Af NOME ARN STE FATORY.)/ZIf. LOCATION Street or RFD: No. City or Town County Stote 
=e » 3 2 While oO Not while 7] OFFICE BUILOING, ETC. 4 
eee oe jot wark —_at. work ra Liev a 
oe ——= 
ZzSee 22a. | certify that (I) (this haspital) Htended he deceased rom re ae 19 , too , that (I) (we last 
2.75 saw-the deceased alive an 19G, ghd that in (my) (eve) apinian deathAccurred an the pea and ‘haur and fram the 
Beast <ausesStated above, (I) (di Jnot view the bady after death. 
oO Db- SIGNATURE i ; 
SOs NATUR re 7 ang 
aw ta F VW ATTENDING MED. STAFF 
Ss = os i Lat tt lord DEGREE oS ‘ pinecror CA avs. O 
aie || PSG Fe ad, Side, Lid 
regs NAME (Type} Dy ade fy) BY LCA (HE, VY, § 
ar Sesz SS ——————— 
2 asns 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Count State 
pet ies = prenavalls ify) ey 
= speci A 
ertoo” Mar.29,1968 $0. Memox j Es 


{ 7A, FUNERAL DIRECTOR ADDRESS ; 
VRAIS ( A Yi. ¢ 
30M REV, 1768 V2 nine o7m-4_Owings, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH olt 
7 Ne T. DECEASED-NAME ae Middle Last Yo. DATE OF DEATH 2b. HOUR 
Sues Type i) Mantl Og Ys 
a BAARDSEN _ HYLLESTAD es a 
"J 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In [_ FUNDER Yak IF ONDER 24 Ws 
last birthdo WONTHS | DAYS HIN 
caus. June 23, 1882 8 dine) 
“4 3 ‘amet = or foreign | 7b. bas a WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[] | % COUNTY OF DEATH 
£ Se Norway widowed K] —_ DIVORCED Anne Arundel mat 
S. * — [i0. CITY OR TOWN OF DEATH a NAME OF iM ll {Ifnot in hospital 120, USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
give oddtess durin pest ae, ing life, even if retired.) INDUSTRY 
Or| Crofton = fehn Way shipn start: ret. } US Gov't 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
ladmissian) STAT 


13c. CITY OR TOWN 134, INSIDE CTY a 13e. STREET AND NUMBER 
ofton Yeh] NOC) [1506 Eton Way 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Baard Breivik Undahl 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL oN NO. 17. INFORMANT Address 
Yes, na, ar Coad (Ut yes geve wor or dates of service) 
e Ww | Bernard oO, Hy a me if od 3 Dboys 
VPPROXIMATE INTERVAL 


min CAUSE OF "CAUSE OF DEATH (Enter inns See cass pa ‘ane cause per line far (a), oye and “i GETWEEN ONSET AND DEATH 


PART DEATH me AUS By Le ine sass ep 0 WA) 922859 Zreann 


‘ 


aie i] DUE TO, OR 2 A eat, OF sl a J d 
Conditions, if ony, which gave Ont / = ’ = ef 
tise to immediate cause (a), (b) = tent Ene tS Yn Ase 


len please remove\corbon g 
or removal, ond in any eve 


soting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best. 46) 47) (0). 


PART 2. OTHER "7 he. NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


ful tiphe Peeler clei, ch ens Se 0 state 


19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION-WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES | NO | CAUSES OF DEATH? 


to. ACCIDENT WAS UNDERLYING =] 9 1b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
([1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natity medical examiner) PM. 19 


2d. INJURY OCCURRED j 21e. PLACE OF INJURY (bh HOME, FARM, STREET, HACIOgY,) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while [7] OFFICE BUILDING, ETC. 


lat wark —_at work 


220. | certify that (1) (this hospital) attended the deceased from_77-“teP?_/ , 19.20, t0_ Anan 19 LX, thot {I) (we) last 
sow the deceosed olive on. eh hs aa , ond that j (my) (our) opinion ‘death accurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death’ 


7b, SIGNATU 2c. DATE SIGNED 
CU OM op; A, ATTENDING ne. oO SE : 
p J Prtans / DEGREE PHYS. DIRECTOR PHYS. 


AA 7 
22d. PHYSIGANS” / ‘22. ADDRESS 


i Edward kerritt, MD Gambrills, Md 
BURL (one 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or ie? (County) (State) 
enoval “Bub. ial] Mar,2 Monument Be Pocasset ns e, Ma 
24. FIDBAROUORY of, tebsiar Z DDRES Z 7a, RECD BY 5019 2Sb. Ri Bee. 
VR AIS (4) e) 68 
somrev.ve8 | HOPPING FUNERAL HOM ~ Annapo s, Md. Finn 20 @ 


|, cremation, 


The law requires that the deoth certificate be executed within 24 hours after death 


Poge 4 moy be retained by the hospital or attending physician. 
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e 3 should be detoched for use as the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond confplatahs file 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Seis 
il 


ned by the ottending physician ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


24 hours after deoth 
-in by the funerol 


hen pleose remove corban papers. Pages 1 and 2 


|, ond in any event, within 72 hours after deoth. 


T 


9) 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


should be Med with the Stote Dept. of Health prior to burial, cremation, or removal, 


Poge 4 may be retoined by the haspital or attending physician. 


=> 10 FUNERAL DIRECTOR: After this certificate hos been si 
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My) MARYLAND STATE DEPARTMENT OF HEALTH 


~~ 


e 


035382 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03514 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ges 
a. So 4 a. STATE b. COUNTY 
Af 4 Lugg MARYLAND Bana é rITo 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) as 
wed 3 (ne? aide Lk Z1., : 
g NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street wy d. STREET ADDRESS e. 1S RESIDENC! 
Cay " R el, ON_A FARM? mA 
roe Covuehe etal on thee 3153 Rha yes [Jno 
a tie First Middle Last 4 Dx Month Doy Year 
— 
{Type or print) WA £-Sagas DEATH ois P< 9 6f 
5. SEX " at OR “fi ‘S MARRIED [[} Pea MARRIED []] B. DATE OF BIRTH Di: nee ( yeors IF UNDER 24 HRS. 
lost Min. 


th) ne pworcd [| 32 —/6 - /90 


ve ee | 


100. USUAL ae fates of work done i KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
durj gymnast oly gpking lite, even if retired) INDUSTRY cou} gi 

auyseur [Borers jmore 2 pay 
13. FATHER'S NAME . MOTHER'S MAIDEN NAI 


e Howard Jssaacs 


Is. ree ED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, po, or unknown) |(If yes give wor or dotes of service| 0 


(@] 
1B. CAUSE OF DEATH (Enter only one couse per line ! 2x {a}, (b), ond (<).) « 
PART |. DEATH WAS CAUSED BY: 
L- IMMEDIATE CAUSE {0} 
IGV/X ak 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, 
stoting the underlying couse 
Bie. a o 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
z Sate al PERFORMED? 
31/42 wes L]_ no Xf 
= 20a. ACCIDENT WAS UNDERLYING CJ, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I? of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
g Hour “o.m. While Not While foctory, street, office bldg, etc.) 
pun, 9 atwork L) otwork CI 


tended the deceased from of [PO 909. to a). 2x that (1) (we) last 
ad 19 , and that death occurred ot Z,S2PM, fram‘couses and an the dote stoted abave. 
2b, DATE SIGNED 


. | certify thot (I) (this nosh 
ATTENDING. 


saw the decised sive an 
To. SIGNATU 
MD. _ PHYS. 
a. 


as 2B. A GE. ae 7) ep) 7d, ADDRE s. a) 
° 


230. BURIAL, CREMATION, a7 THEREOF 23. NAME OF CEMETERY OR CREMATORY ft ‘23d. LOCATION {City or Town) {County} {Stote) 


BONOYAL Spegty) 5/68 Loudon Park (emet leone, Md. 


ut WO Te, ADDRESS Bo, RECD BY REGISTRAR | 5b. abl SIGNATURE 
bran, 1 3000 &, Baltimore St, omMAR 5 pohenteg a a 


MARYLAND STATE DEPARTMENT OF HEALTH 


PySoy AF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ach 


18. CAUSE DF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


fine for (a), (b), and (c). INTERVAL BETWEEN 
, Ore ae SET AND DEATH 


= Vovoe CERTIFICATE OF DEATH 12 
ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cS a. COUNTY a. STATE b. COUNTY 
“a . . 
273 Anne Arundel MARYLAND 
=¢ B. CITY OR TOWN GF outside corporate limits, | 6: LENGTH OF STAY IN 1B || e. CITY Haat hart corporate Units, HRP RRAC AT ana eateae tommy 
>a write RURAL and give nearest town) 
ao Shady Sid Shady Side 
wn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
2sar ON A ea 
8. yes [_]_ np 
a3 
SS= SrGMANE Gre First Middie Last 4. DATE Month Day ‘Year 
D> > 
ee (Type or print) Ada te. Jackson DEATH March 23, 1968 
S 
ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| 8- DATE OF BIRTH 8. AGE (in ma UNDER Te Ua 22 
c=3 jonths a jours: in. 
BEE Female Negro wioweoXH —_otvorceo(]| 5-6-1884 ma x 
coe 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sg Su during most of working Sife, even if retired) INDUSTRY COUNTRY? 
Bas Domestic Virginia U.S. 
£*3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mee 
Ee§ \, 
: ae 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SDCIALSECUR|TYND. | 17. INFORMANT Address 
£3 So (Yes, no, or unkewn) | (If yes give war or dates of service) 595-4 ES 
Sa Carr Warren 
£238 
zz 2 S 
uEo 
er 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Chess es: DATE SIGNED 
; ATTENDING py MED. STAFF 
M.D._PHYS. a Director (] pis C1) 3-23-68 
22d. ADDR 


Page 4 may be retained by the hos 


22¢. YSICI 
| Miers Wallerd F. Smith, M.D. | Shady Side, Ma. 
23a. BURIAL, CREMATION,| 23b., DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
reno conn | 3/27/68. (Lincoln Memoriel Suittland ld. 


ae sy 
3 ep Oey DUE TO 
Buss Cenditions, If any, which 
im so a gave rise to Immediate ©) 
£322 cause (a), stating the DUE TO 
= 2 underlying cause fast. 
Feud ast. (c) 
4 2 = i FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pa ee 
225 = a; oe oe 
Sars | Fx 0, yes] Nno[] 
=s=2 = 
2 see i= | 2Da, ACCIDENT WAS UNDERLYING Fh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
Eee [B/G ONSNON IGE Bahan 
of c=) ER, ED! IN 
Sa 
282 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Tee a Hour a.m. While — Not While factory, street, office bidg., etc.) 
228 = .m, 19 {at work] at work a 
=< = = 
ese 21. L ce! that (I) (this hospi? at mded the deceased fro! 19-65", to. i £3 19 , that (I) de} fast 
= . 
cee saw-the sed alive pn. 16 i9ey_, and that death occurred a/ OAM, from the causes and on the date stated above. 
cs Om 
Rw 
2a 
=e 
Piss! 
Zz 
aoe 
eee 
e \ \ 


TE PARA SRECTOR (G_ ADDRESS 
Johnson & Jenkins 4804 “eorgia Ave NeW. 


5 


\ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS w\ vareMAR 2 8 1966 flora gy 


20M 1/65 \ 


2 


The law requires that the death certificate be executed within 24 


TO HOSPITAL OR ae PHYSICIAN. 


Page 4 may be retained by the haspital ar attending physician. 


obrsjafter death. 


2} 


Then please remave carban p 
|, and in any event, withi 


After this certificate has been signed by the attending physician and campletely filled in 


ould be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


vR AIS; 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
e) 35 2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH JVIa1a 
‘ly Pe i ll First Middle Last 2a. DATE OF DEATH 2b. HOUR P. 
fren. _ eee Hoe JOHNSON ae 1388 205" 


Danae it de RACE S. DATE OF BIRTH “fe in ears |_IF UNDER YEAR | IF UNDER 24 HRS. 
last birth gilbe. ‘MONTHS [DAYS MIN, 

To. BHAA ‘Scte ar foreign | 7b. CITIZEN OF HAT COUNTRY? 8. MARRIED on NEVER a 9. COUNTY OF DEAT 
country) 

WIDOWED DIVORCED [7] ape dia Md. 
i} GAY OR TOWN OF DEATH nN. rT OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 

give s ee address ete mast af aon life, even if retired.) INDUSTRY 
nd en omest te 


na TsuA PPSIDENGE (Where deceased lived, if institutions at befare 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY P 
} Md 4 Annapolis | SO x) 85 Annapo s_Nk_R 
14, FATHER'S NAME First Middle = 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknown Unknown 


Véc. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknawn) — | {lf yes give war ar dates of service) 


Bee ond 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Nec oad 
ne Richard R ohnson Box 785 Annapolis 
18. CAUSE OF DEATH (Enter only ane couse pe/lige for {0}, (b), and ( x Psp Tali 
PART DEATH WAS CAUSED BY: aah FSS f , Lhrot, 5 > te 
> IMMEDIATE CAUSE (0) WAZ LTH G A-CHO {Cs tT) “4 x ATO 
/ DUE TO, OR;AS A CONSEQUENCE OF 


Canditions, if any, which gave 0 Ps eo = "4 CLO A 4 9 
rise ta immediate cause (a), 1A c E = 
—<—1.3ma? 


stating the underlying cause due 10 OR AS A CONSEQUEDGE ey 
last. a. or oe, 


PART 2. OTHER SIGNIFICANT CONDITIONS ORES TO DEATH ot NOT RELATED TO Panel TERMINAL DISEASE Lenszo GIVEN IN PART I{a) 
/ 
/ 


z=|/) / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? [20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
So ? 
= 50 40 CAUSES OF DEATH? 
= 
S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
3S | Door contepurine 7) cause oF DEATH HOUR it Manth Day ot; 
& [lit either, natity medical examiner) 
= [/2id. INJURY OCCURRED | 2le. PLACE OF wm ‘AT HOME, FARM, STREET, ae 2If. LOCATION Street or RFD. No. City or Town County State 
While Oo Not while >) (cence BUNLDING, ETC. 
jot wark at nae © A > 
20. i cpstify that (I) (His-hespitel) deceased on 7 I PR 19 OTP ta SL/TA-EA 19 EO that (|) (we} last 
lead abe alive an 968 Und thay my) feorbopint on death accurred an the date apd haur and fram the 
ao Jslated abave,-tH-(we) (did) {did-net) view mat bady after death. 


v~ ATTENDING 4 STAFF 
BY: ( K = inn ec 2) DEGREE _ PHYS pinecror CI) pays, 


‘2d. PHYSICIAN'S 22e. ADDRESS 
MME!) Peter F, Verkouw, M.D 


BURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Sperif 
ee 4-1-1968 Annapolis Neck Annapolis A.A.co Md 
7A, FUNERAL DIRECTOR Wa. RECD BY REGISTRAR | 25b. REGRIRARS SIGNATURE 


C.E. Hicks,112 Annapol: mt APR 4. 1968 for ig 


1 tem 21 film 399 ___ MARYLAND STATE DEPARTMENT OF HEALTH 
H+ 26 -68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 03 3545 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LTH DEPT. 1, DECEASED-NAM ; Furst WJ Middle 20. BAB KNOWN[7] Month Doy  Yeor 2b. HOUR 
(Type or Print) ESTI- i 
‘ fi 4 VA Z PEL, Vihir? LCL DOTH MATE “ad Fes 16g 7, e 
— D. lt DATE y BIRT! 7c DATE PRONOUNCED DEAD 2d. HOUR 
code | | || me Sm 27 mer 7, 
Fro SiRTHE ar; MARRIED [NEVER MARRIED [4] 9. COUNTY OF DEATH 
count Wi), YN, WIDOWED [-] DIVORCED Sf t Ma. 
A CYR TOWN OF i ° TT WARE OF NOSPTAL OR INSTITUTION (IF not in hospitol ee USUAL OCCUPATION fepd of wosk done 1126. KIND OF 8 INESS a 
give street oddress) g most obwkarking y) ven iffretired.) | INPUSTRYA LA 
ia pal. “s /3d. INSIDE CITY LiMITS? o i) iD aera W22 
e USUAL RE re Jol 79 134 INSIDE CTY mt je. AND NUMBER 
: vinisson) bat Wy iE: y, THLE, YES gf NO] 0 = tH. MF ( 
" i “| RESYOTHER' MAIDEN NAME Middle lost 
Wf “SZ. 224 ay 
EYNFOR 


ma 
SS 
57 


. Poge 


h farm 


Item 18. Give Pages 1, 2, and 3 ta 


icate shauld be executed within 24 hours ofter = deloy is 


ADDRESS, 
g 3c 

o 1 aye is 2 KY ‘*. 
cs 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond ().) Cena RIEL mi 
Est PART |. DEATH WAS CAUSEB BY: 
S . | __,, IMMEDIATE CAUSE (0) = 
2 j Toe DUE TO, OR AS A CONSEQUENCE 
3 eta. 4 
rao Contitions, if ony, which gove “ 
a fise to immediote couse (0), b} - 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last 
oe — (9. 
es PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
> , —aoree 
E z|ie 7 

© 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

= WAS PERFORMED? 

= YES nop 

& ato. EXTERUAL CAUSE WAS 2IB. TIME OF INJURY Month, Doy, Yeo] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Wem 1B) 

= | PRIMARY [OR CONTRIBUTING HOUR AM. 

S | cause or Deen O em B/2¥ EF | Unknown 

| 2 [aid Inlury OccuRRED | 216. PLACE 9 


; 9b, ae {At home, form, street, bok treet or R.F.D. No. - City or Town County Stote 
WHILE NOT WHILE econ Htice building, etc.) . 
" atworx LJ ar worx (XQ C-.4¢ ff. .. A , SELL g. Aad, 


hat | took charge of the remains described above, held on Autapsy [_], Inspection &47 Inquiry [=-— and in my pinion 
Natural causes [, ], Accident Suicide [1], Homicide ([], Undetermined manner 4] 
CHIEF MEDICAL EXAMINER] 


SIGNATURE. Mp, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $<] 3/2 OS Ks 
NAME (Type) VAs Hs wh CLLG ADDRESS(Sttee, city, town, or county) whl eel 
2 BURA ek! LE DATE WE rm Hien CEMETERY OR CREMATORY . LT LE (City or Town) Rai it : 
, ¢ f vy 
YL] Wl BOE D ks SLWEL AMY LAL 
2b. 


ABY Pp Bcc e? lls RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
dheafoy ies WL LALLI) VEC IZ Civnaye Wy: 


WwW 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along wit 


5 may be retained for your files. 
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necessary, please execute the certificate, wri 
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TO oepury Bicat EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR iM) 03536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D i ra ae First Middle lost Zo. DATE KNOWN 
e or Print OF EST. 
ay NORRIS MELVIN JOHNSTON oan mateo] 3/31 


3, SEX RACE € pa % 3 ei Cee an cu Tee TORR 7572. DATE PRONOUNCED DEAD 
-17- fe nN mi Manth oy Yeor 
male wi e ear ier | | March hi 1968 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fF ]NEVER MARRIED [X] | 9. COUNTY OF DEATH 


sully Maryland U.S.A. WIDOWED] —_ivoRCED [] Anne Arundel 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
5 give street address) during mast af warking life, even if retired.) |INDUSTRY 
Annapolis nne Arundel General Hos 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare}.¥&. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 


Ce eae anes COUNTY f/f vsf7] NC) |3904, Fairhaven Avenue 
14, FATHER'S NAME First Middle last TS, MOTHER'S MAIDEN NAME First Middle 
Frederick Johnston Sarah E, Lewis 
a DECEASED era INS ARNED FORCES? son SOCIAL SECURITY NO. __] 17. INFORMANT ADDRESS 
; 212-28-0710 | Mr. Donald M.Johnston, 4449 Eldone Rd. 21229 


18, CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond (c).} Big = GLA 
| : 
oe Se ait )__Stabwound of Chest Involving Lun 
DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise to immediate cause (a), b). 
eureninetinetynGieate DUE TO, OR AS A CONSEQUENCE OF 
Jar ae Oo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
pada Yes (X] NO 


Ta Las CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
PRIMARY [ OR CONTRIBUTING [] | | HOURAM. ‘ 
CAUSE OF DEATH 3:00xm 3/31 19 68 subj. stabbed in chest 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
wente NOT WHILE factory, office building, etc.) 


ar-work L_] aT woRK street Anne Arundel, Md. 
220. | certify that I taok charge af the remains described above, held an Autopsy [Xx], Inspection (_], Inquiry (J, ond in my opinion 
death resplted fram: Natural causes [_], Accident (_], Suicide (J, Homicide x], Undetermined manner (_] 
) CHIEF MEDICAL EXAMINER = [] 
feel: 
ee Sunt, : Mp, ASSISTANT MEDICAL Examiner 7X 226, DATE SIGNED 


EXAMINER'S Werner U Sp¢ DEPUTY MEDICAL EXAMINER [] 4/1/68 


NAME (Type) ADDRESS(Street, city, town, or caunty) 
— Dy a 
Zio, BURIAL CREMATION 7b. DATE A NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Tawn) (County) (State) 
. BURIAL” 4-4-1968 Western Cemetery Baltimore, Maryland 


Cn 
S 


( 


in Item 18. Give Pages 1, 2, and 3 to 
ffice alang with form PM3. Page 


— 
MEDICAL CERTIFICATION 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. : 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


5 may be retained for yaur files. ! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File pages | and2 with the Stote Departs, 


necessary, please execute the certificate, writing the ward “pending” in penci 
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24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 Jom APR 3_ 19) 


VR AISME (5) 
10M REV. 1/68 


ffice olang with fo 
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ees 
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rector. Page 4 should be farwarded to the Chief Medical Exominer's 0 


5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages 1ond2 with the State Depor 


ose execute the certificate, writing the word “pending” in pei 


necessory, p 
the funerol 


VR AISME 


(5) 


10M REV, 1/68 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 
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©) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03537 MEDICAL EXAMINER’S CERTIFICATE OF DEATH V8516 


DECASD HA 5 te DATE KNOWN] Nowh Yeor ]2, HOUR 
fype or Print 
ear MATEO 3 WS} Po 
ey 


S. DATE OF BIRTH 6 AGE is x Fa! Tye T_T UNDER 74 WEY 2c. DATE PRONOUNCED DEAD 24. HOUR 
st by Ml DAYS Month Do Yeor : 
re tj | | ss ee 


SEX 


70. meh Ege of forsig 7 7b, CITIZEN a COUNTRY? 8, MARRIED [_]NEVER MARRIED) | 9. COUNTY OF DEATH 
pst WIDOWED ay Cu 
_opworceto A Md. 


4. 


10. “tL OR TOWNAOF D I. Te OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
) give street oddress} during most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENG ims 


feceosed lived, if institution: ei before| 


odmission) STATE 13. CONC? ¢ 


3c. CITY OR TOWN TBS-INSIOE Civ UIMTIS?- | 13e. STREET AND NUMBER 
VEAL, Hiss NOR] 
BL OAE TIT NE 1 OA | 


1S. MM@FHER'S MAIDEN NAME First Middle Lost 


ene ALlte4- 


FATHER’S NAME 


, oa 7. j 
YEU é 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. FORMAN ASDRESS 
{Yes, no, or unknown) (It yes give wor or dates of service) ALE ZoE iO : y j a z Me L, 2 OL Lh 


MEDICAL CERTIFICATION 


230, 


24, iy iy / ADDRESS s 250. RECD 8 BY ecg E|STRAR'S SI NATUR 
VLU: COLA LAHAT Ail 4 1968 fHords 


"APPROXIMATE INTERVAL 


18. CAUSE OF I] 18. CAUSE OF DEATH (Enter only one couse per li (Enter only one couse per igh Goda) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
OGA 7 WHEDIATE CAUSE (0) 
) 


/ DUE TO, OR 4 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) x 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ©) 

lost. wis at 

a ig} — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

f / 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? vs] NOS 

210, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

PRIMARY [XJ OR CONTRIBUTING [-] HOURAM. < He 

CAUSE OF DEATH Pim) 3- > 19 6¥ Una 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or RFD. No. City o Town County Stote 


foctory, office building, etc.) Ke ra\ 
WHILE WOT WH LED h 
AT WORK Lis work JN Wu pes 


22a. I certify that | taak charge af the remains described abaye, held an Autapsy [_], Inspectian [A, Inquiry [447 and in my apinian 
death resulted from: Natural causes (], Accident 7 Suicide (J, Hamicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [] 
mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE Y, Tag 


ett A 
EXAMINER ys ”“ DEPUTY MEDICAL EXAMINER [XX 
NAME (Type) v= 4 re F772 % ADDRESS{Street, city, town, or county) PLLC g 


a mi rie , 23b, DATE pa? CEMETERY OR CREMATORY, Wy PPP Ay bs IPE. 
By 
A BS LS) BAL EWEL LtAgotag Y 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
reel 5 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 


CERTIFICATE OF DEATH J: 


es | and 2 oe 


es f 1 DECEASED. RANE First Middle Tost 2o. DATE OF DEATH 7, HOURA 
es) a a : Month 0, y 

2 Best) | Seer ie Elizabeth JONES hn” 1% 1968 Joz18" 
Ss <>s 3. SEX 4. RACE 4 S. DATE OF BIRTH 6. AGE (In lg UF UNDER 24 RS. 
acess ‘ 1927S |B" | ™ 
a iS tt < = 

3 ee 7 We ar foreign [7 Oh HAT COUNTRY? 8 MARRIED ff 57 NEVER MARRIED] 9. COUNTY OF DE a 

= wae LLL LA LA ~ 7 fr OWED. ene Anne Arundel id. 
P| < OR TOWN OF DEATH 2 TI, NAME OF HOSPITAL OR INSIBITION (ifot in hospital 4120. USUAL OCCUPATION (Kind af work dane ]12bKINO OF BUSINESS OR 
= i , give street addres} of duripg 10st 9 ‘orkingflife, even if retired.) INQUSIR j ) 
a G 7 y 


fi j 
2 AWE) E49 ITLMME 
We = is Hy) WW deceosed lived, if pan e dae. |e we | 13e. STREET AND UMPER 
lodmission} 13b. COUNTY SS 
$e Py Ll GMA Yeh wo EO febei dics Ly Zi Yb pel [Hk 


ARR'S MAIDEN NAME 


lease remove carban papers. 


and in any event, with 


16a. WAS Lit aie U.S. ARMED FORCES CIAL SECURITY NO. 17. INFORMANT 


Yes, na, arunknawn) — | {"Fyes give war or dates of s a LOT, cis AY fe Pop A), ‘BL. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c), 
PART |. DEATH WAS CAUSED BY: 


i 


IMMEDIATE CAUSE (a) BSN 
3 DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if any, which gove (b) Le 


tise to immediate cause (a), 
stating the underlying couse UE TO, OR AS A CONSEQUENCE OF \ 


‘ 
lost. Sub eve) chin 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


N: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


= 
3 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

3 vs[] NO 

& 

& [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

S| lor contaieutinc (] cause oF DEATH HOUR AM. Manth Day Year 

& [lif either, natify medical examiner) PM. 19 

= ae yest OCCURRED | 2le. PLACE OF INJURY Meena mt 21f. LOCATION Street or R.F.D. Na. City or Town County State 


Nat while 
fot a at wark. Oo 


22a. | certify that (I) (this haspital) attende dhe deceased is 19a, tose 19_8 © | that (1) (we) last 
saw the deceased alive an 19 and tHat in (my) (aur) apinian death ac¢urred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did - view the bady after death. 


ENDING PHYS: 


22b. SIGNATURE q Ri ants ra ae Te, e we 
Barta eG eA DEGREE PHYS oirector C) pays. OC ES ae 6 ie a 
22d. PHYSICIAN’ - ADDRESS 


nave GEN AAA Civ ar lt ba ie ‘4 
D fas, 230, BURIAL, CREMATION, fE OF CEMETERY OR“QREMATORY ) TION (City or TW pom 

( aoe Sal Leeann pe 

VR AIST |, FUNERAJ JOR ‘ADDRESS ‘ 2So. RECD B’ Cab a 68 REGI! uy RE 

30M REV. 1/68 7 Lhe 4) Wh, DATE A 4 / : 


3 should be detached for use as the burial-transit permit. Then 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


et 


fl 


director, p 
shauld be 


TO HOSPITAL OR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24-bayrs after death. 


Page 4 may be retained by the haspital ar attending physician. 


gned by the attending physician and campletely fille 


MARYLAND STATE DEPARTMENT OF HEALIN 
0 3 35 38 K] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MI CERTIFICATE OF DEATH 018 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


2b. HOUR 


> {Type ar print) pr » Month 
5s athanie N. Jordan tg 9:20M 
mee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
3s 1 /op/3a lost birthday) 
: “ /22 : YRS 
2 fdas aes 
= o-BRTHPLACE (at or forgn [78 ZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
cauntry’ 
ah irvinia it vee Ea Anne arundel Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
m= d give street oddress) _ . during mast af working life, even if retired.) INDUSTRY 
He Crowns a Crowns le/Stete Hosp. (ere. | 
Ste iets USUAL es (Where deceosed lived, if institution: Residence before/|13c. CITY OR TOWN 13d. INSIOE CITY Liits? | 13e. STREET AND NUMBER 
oe )fadmission) STATI 13b. COUNTY__ ? ‘ # 
ey, Ve: ye 1. | & ltimore ey ae 714 W Fairmount Bu 
— S 7114, FATHER’S NAME hist % . Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s aaa ’ TOA! Qe SD eb oo Sp:. 
IS) 160. WAS ronnie EVER Ae ARMED ace 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Fas Y nown ‘yes give war or dates of service} i ee 7 é = 
aS *timiged vn) Q~26-9606. Hospital Records, Crowneville, Maryland 
oo 
=e 18, CAUSE OF DEATH (Enter only ane couse per line for fo}, (b}, and (c)), BETWEEN ONSET AND DEATH 
Peal PART 1. DEATH WAS CAUSED BY: ay ardila. far i 
25 IMMEDIATE CAUSE (0) vole eevee 
s s / DUE TO, OR AS A CONSEQUENCE OF 
pes Conditions, if ony, which gove ' 
£E cise ta immediate cause (a), (b) 
are stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eee G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Ss 
SBS 
c@mo 
. i a = i "i £ 
2 os a} 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

e s 
eee s SO 0 CAUSES OF DEATH? 
=gs = c 
2 -s 8 ia. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
2e= | Chor conmiautinc (J cause oF ead «= | HOUR A.M. = Month Day ven 
Exo & [lif either, notify medicol examiner) M. 
eS = P2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARA, STREET, om 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
a ity 

25 2 While Not while OFFICE BUILDING, ETC. 
£ jat ae ot work 

So 
Sse 22o. | certify that {I}. (this haspital) attended the deceased from__2/. <0 Wai, to_2/Lo/ , 19_22_, that-{l) (we) fost 
ae saw the deceased alive An. 192&__, and that in¢my} (aur) apinian death accurred an the dote ond ‘hour and from the 
e3= causes stoted obove, /, we) (did) (did notyyjew the body after death. 
6a = 22b. SIGNATURE EF cine an ae Wc, DATE We 
a e 
a ie i) Lif, Lx (A): orceee pve CO pietcror I) ins, OO] 2/48/05 
a= 72d. PHYSICIAN'S Te. ADDRESS 

a ae Ky 

= ae NAME (Type) Benedict, xD. Crommsville State Hosp, Mary land 

Sa) 
ab 108 ! 


280. ee REGISTRAR 258, REGISTRAR'S Sam 


s 
> 
a 
a 


4. FUNERAL D 
cs WZ Z “Lh Ls ne; ee y ppt yy WAR 2 1 {968 fi enthe Eas } 


\ 


\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 haurs after de 


ath: 


The law requires that the death certificate be execu 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ats 
0354 
1. DECEASED-NAME 
(Type or print) 


Middle 
Francis 


First 


Paul 


3. SEX 4, RACE 


Male Caue 


CERTIFICATE OF DEATH 


lost 


JUENEMANN 
nates 


—25-13 


ny 
20. DATE OF DEATH 


2b. HOUR 
Month A. 


i205" 


IE UNDER 24 HRS. 


Do 
6 


Yeor 
OQ 


6. AGE (In yeors 
lost birthday) 
YRS. 


fas 


7o. Ser (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
« 
Wash., DC USA 


wipoweD [-] 


8 married [[) NEVER MARRIED [-] 
DIVORCED 


9. COUNTY OF DEATH 


| Anne Arundel Md. 


papers. 


_ 410. CITY OR TOWN OF DEATH 


i dd 
Annapolis ene ky 


14. FATHER'S NAME First 
George Juenemann 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
. di 
rundel Hospital 


13c. CITY OR TOWN 13d. INSIDE CITY LeMITS? 
Edgewater | "SC “0 |Route 1, Box 255 


\5. MOTHER'S MAIDEN NAME First 
Emma Jouvenal 


120. USUAL OCCUPATION (Kind of work done 

uring most of working life, even if retired.) 
= ad 

13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Middle 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | ‘tf yes give war or dates of service) 


Address 
enemann 


Then please remave 


18. CAUSE OF DEATH (Enter only one couse per, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


iL 
“APPROXIMATE INTERVAL 
BI iN_ONSET AND DEATH 


at. { 
Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse; 


) 
DUE TO, OR AS A CONSEQUENCE OF 


-transit permit. 


gned by the attending ph 


(9, 


De 2. OTHER SIGNIFICANT CONDITIONS pouerenng 
. ae 
2s 


O74] 


TO, DEATH BUT NQJ RELATED TO THE TERMINAL 
p * 
4 Ven a 


rey ORCONDITION GIVEN IN PART I( 


el NGOC. ys; 


Yes C 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN/CERTIFYING 


2 
No CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [] CAUSE OF DEATH 


2Ib. TIME OF INJURY 

HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY, 
While oO Not while o OFFICE BUILDING, ETC. 

lot work —_ ot work 


MEDICAL CERTIFICATION 


After this certificate has been si 


es stoted obgve 


21f. LOCATION Street or R.F.D. No. 


| 20M certify that (i) (this haspital) attended the deceased from_ <22yoq_- 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 


City or Town County Stote 


19 AN0OPLMaAA _, \9L2E" , thot (l} (we) last 


he deceased alive on—__________19___,, and that in (my) (our) opinian death accurred on the dote ond hour and from the 
(we) (did) (djd nat) view the body after death. 


22d. PHYSICIAN'S 
NAME (Typ 


Pa ey Vea Ms 
Le ae a 


BURIAL, CREMATION, 
REMOVAL (Speci 


23c. 


a2 
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= 
x 
< 
3 
= 
€ 
S 
> 
Es 
> 
z 
5 
os 
3 
2 
S 
3 
$ 
& 
= 
4 
3 
= 
4 
3 
£ 
a 
2 
a 
3 
a 
2 
a 
£ 
3 
3 
z= 
3 
a 
3 
a 
2 
2 
Se 
& 
@ 
a 
= 
2 
so 
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director, poge 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


74, FUNERAT DIRECTOR 
Lee Funeral Home 


ADDRESS, 
VR AIS (4) 


30M REV. 1/68 


ATTENDING 


PHYS. 


STAFF 


DIRECTOR oO PHYS. 


oha6/ O65" 


Te. ADDRESS 
O7 Ferest Drive, Annapelis, Md. 


NAME OF CEMETERY OR CREMATORY 


3b. DATE a 
recae a t. Olivet Cemeter 


th St, Wash, DC 


23d. LOCATION (City or Town) (County) 


Washington, D.C. 


250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
paTaAR 968 ( 


(Stote) 


Hh, 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
(M) 03542 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WY) 3 CERTIFICATE OF DEATH I3526 


(k Teer sen Middle 2a, DATE OF DEATH 
ype or print} Manth Day Ypor 
271968 


6, AGE 


PPROXIMATE INTERVAL 


3. SEX 4, RACE (In years [_tFUNDER YEAR TW UNOER 24 Rs, 
last birthday) MIN. 
ta aucasian Augus 9 as} me ad 
2 7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIGENEVER MARRIED] | % COUNTY OF DEATH 
eu country) 
ary i f WIDOWED DIVORCED Anne Arundel Md 
3 fi aryland A . 
23. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
oe ae ra give street address) durin 1 of woskingTife, eyen if retired.) INDUSTRY) 
_ re 
ss Annana Anne Arund en WZ f fier” - 
s S US 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — + 13e, STREET AND NUMBER 
ae L}odmission) STATE COUNTY shia +6 YES, = NO 216 Ne ' n Avenu 
3 i=J a oe Cnt’ 
re (= I 1S. MOTHER'S MAIDEN Middle last 
Se ‘ / - © 
4 Fe) ‘ AP p PD F HOMK 
£3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ze Yes, na,arunknown) | I!!yesqvewor ordotes of serie) 1 D 
rd 0, af unl § H- 
=i = her ss 14 1620 UR DRAWEH NEbhb 
s Sree ae: p—— Fg 
= 


ee 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), and (c).) BETWEEN ONSET AND O&ATH 
PART |. DEATH WAS CAUSED BY: 5 fi 
1 IMMEDIATE CAUSE (o) Rupture of myocardium minutes 
#10.0 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave . . . . s 

rise to immediate cause (0), o|_Myocardial infarction, anterior, acute days 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

Ms D7 _Arterioscle jiovascular disease many years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
lypertension, Prostatic hypertrophy with acute urinary retention, 


19a. DATE OF OPERATION | ! 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
None Yes NOG 


210. ACCIDENT WAS UNDERLYING — 1] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(JJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) cM. 19 


Te. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY, D. No. = 
2le. PLACE OF INJUR' sigh gli ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


IN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


of work 


22a. | certify that (I) (this hospital) attended the deceosed from ml , 10 Mareh , 1968 —, that (I) st 
saw the deceased alive an-March 27 __1%s_, and thorn my) asa death occurred ate date and hour ond from the 
couses stoted obove, (1) Sayek(did) (stistmat) view the body ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 
auld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 72 hayrs a 


72. STGNATYR 2. DATE SIGNED 
f) : neceee TENDING je © STAFE 
Q fe PHYS. DIRECTOR PHYS, 
; ma, PHYSICIANS We. ADDRESS 
| JANE A 5 
= (Type) les W, Kin M. D 6 Mh ay Avenue, Annapolis 2140 
= 730, BURIAL, CREMATION, | 23D. DAT (| 23 NANE OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) State) 


d 


TO HOSPITAL OR ®..: PHYSI 


isp oral E2V00% 


E}L. C) y ALO), c 
; 7 ; ; 
veal 4, ye DIRECTOR WL j AD) PRESS /) 250. moPR Le of 8 REGI: SIGNAFURE 
somnevitv6s UY ROLY ON j fen wv Wie : DATE = 7 Y 


& 


TO HOSPITAL OR ATTEND 


in 24 > after death? 4 


ING PHYSICIAN: The law requires that the deoth certificate be executed withi 


Page 4 may be retoined by the hospital or ottending physician. 


leose remave corb 
|, ond in ony event, 


ing physicion and completel 
en pl 


th 


, cremation, or removo 


E 
o 
a. 
€ 
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emale 


1-12-84 
To. Bae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
country) 5 F 
Virginia Ul United States WIDOWED f] —_—DIVORCED [_] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
¥| GlenBurnie ive aeet odes) Arundel Hospital duc most of wor ing life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY Limits? } 13e. STREET AND NUMBER 
} foamision) STATE Wayland |¥e CUNY Anne Arundel Glen Burpiei) Nok] | 209 N. Hammonds Ferry Rd. 
(| VAC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John R. phelps Fannie Ewers 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIRESECURTTY NO. 17. INFORMANT Address 
Yes, no, or unknown) {If yes give war or dates of service) roe P 2 
no 29 BAI Mx e Wood daughter) same _as #23 
1B. CAUSE OF DEATH (Enter only one couse per line fo, (pyond (0).) a Sate teamed i 
PART |. DEATH WAS CAUSED BY: i] 
J IMMEDIATE CAUSE (0) Os WH EULY 
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1. DECEASED-NAME » First” Middle 


MARTLAND STATE DEPARTMENT OF HEALIF 

03 54 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 259 
Lost 2o. DATE OF DEATH 
March “*" 27 5 1968" 
6. AGE ivfers 


los bih joy) 


7. HOUR 
833 


AF UNDER 24 HRS. 


[_t une veaR _] 
MONTHS | DAYS MN 
nsf | Ea 


Type or print) Otilee P. Landrum 


S. DATE OF BIRTH 


LI | DUE TO, OR AS ARCDNSERUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONS 
os @ : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes NO 

Zio. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 1B.) 

OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 19 
21d, INJURY OCCURRED] 2'e. PLACE OF INJURY (AU NOME ‘aR, STREET FACTORY.) [21f. LOCATION Street or RD. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_ of work 
22a. | certify that (1) (this hospital) attended the deceased fram _______, 19. (ite. ae aly, , that (I) (we) last 

saw the deceased alive an______19____, and that in (my} (aur) apinian death accurred an the date and haur and fram the 


(causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22 payer (| T Rae ea ie 2c. DATE SIGNED 
Via ae Be DEGREE PHYS HF dyer O pis. O 
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VR AI5 (4) 
30M REV. 1/68 


a el eee 3c. NAME OF CEMETERY OR CREMATORY 73d. FLOCATION (City or Town) (County) (Stote} 
0,196 j emetery Nchburg, Virginia 


M MetioNKE TANDAS Henkeys rol A yk. Pd bot MC 


March 
7S. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNAPURE ( 

f a 
(5, ovTE gen 9G 19 f “Gg ¢ 


\b 
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The law requires that the death certificate be executed within 24 haurs after depth. 


TO HOSPITAL OR @ ... PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


0 « 5h MARYLAND STATE DEPARTMENT OF HEALTH 
GI% 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 CERTIFICATE OF DEATH 


ws 4 
Ne 1. DECEASED-NAME First Middle ast 2a. DATE OF DEATH 2b. HOU) 
Bz (Type or print) ba Z L U7) WN, 164] ”n / al CAWVOS 3 Month PS Eyre y. A 
558 es 
re |" A Wa ja-2- 1690 [PF el 
RS. 
e 7a BIRIHBIACE (tte feign [7 CTVZN OF WHT eg MARRIED GE-NEVER MARRIED[-] | % COUNTY OF DEATH } 
5 WiDoweD (] DIVORCED [J VE HPRUWD el Md. 


Qa CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done 12b. Of BUSINESS OR 
¢ duifia na ing 4 d. IN 
uy Av Bye ed.) ipa 


13a. USUAL RESTDENCE (Where deceosed lived, if institutjan: 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMB, 


si f R 
jJadmissian) STATE \ Ka 3 y 
/ H}. vhf SO ee M-Cyekipy ol 


14. FATHER'S E First Middle §. MOTHER'S MAIDEN NAME First Middle Lost 
EROS Ataw ROSEN fBelaskKa 
160. WAS DECBASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


, and in any event, within 


Yes, no, gf uaknawn) DES DENA AWos 


—_ 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢.) 
PART |. DEATH WAS CAUSED BY: Yow : 
IMMEDIATE CAUSE (0) Sy “ VE. fan L, AJP 
Lf / ra DUE TO, OR j 


1A CONSEQUENCE 


physician and completely filled j 
en please remave carban pap” 


th 


Conditions, if ony, hich gave 
tise ta immediote couse (a), (b) 
stoting the underlying cause. DUE TO, 


oR esac OF 
i ae ara oO CLS A 7. AAD. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


i+) / 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
? 
Ys No CJ CAUSES OF DEATH? 


Ya. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, natify medical examiner) PM. 1g 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, i 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While (i Nat while oO OFFICE BUILDING, FIC. 
jot work, at wark 


22a. | certify that (I) (¢hie-hespital) attended the decensed fram [(f# VO _ 19 WW LOACK, 19, that (1) pre} lost 
sgm~the deceased alive an 19 OF and that in (my) feer+apinian death accurred an the date and haur and fram the 
douse stated abave, (I) (we}(did) (die-net) view the bady after death. 


22b. SIGNATURE 22c_ DATE SIGNED 


ATTENDING amo, STAFF 
0 CAS "4 2" LO tae) MPD DEGREE PHYS oirecror CO) pays. SP / G Y 
22d, PHYSICIAN'S ADDRESS 5 
wncvee PE eokou) Poaeest De. Dow mpohis Pa 
23b. DATE 3c. YAMEOF CEMETERY OR CREMATORY 23f\ LOCATION (City, or Town) [ CF ty) 4 fptote) 
REMOVA i © £ 

fea 13-29-68 re, p id W AMO bt Hutte MD. 

\y iP RAL DIRECTOR, 7 J) p ADDRESS f 2Sa. REC'D BY REGISTRAR pUpARs GH ATU 
od jem of (KT LF Liarreots GS oaTEAT Ls. {968 fj 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


uld be fed with the State Dept. af Health prior ta burial, crematian, or removal, 


directar, pa 


3 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
> 548 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


| 
3) 


“he! CERTIFICATE OF DEATH hs 
a4. 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
2 Ses (Type or print) wenn W. Lewis 3 Manth G6 Day 6G Year #2458 ry 
bey Wie se 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE Mu bap IF UNDER 1 YEAR | IF UNDER 24 HRS. 
E> Ss + ithday) OUR IN 
Ss 285 Male White 8=29-1896 aimee ae La) 
Sma: 

a 3 EPR AR Duis at" 7 CITIZEN OF WHAT COUNTRY? 8. MARRIED Gi] NevER MARRIED[] | ®- COUNTY OF DEATH 
Is cS Virginia U.SAe wipoweD (_]___DivorceD [_] A.A, Count; Md, 
= = 10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 = , give street qddress) A during mast af warking life, even if retired. INDUSTRY 
=s 2 £ if Glen Burnie Worth Arundel Hospital A a man (R l Beth. - 
a s 4 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN —_—_/ 134. INSIDE CITY LIMITS? | 13e. STREET_AND NUMBER * 
zee ladmissian) STATE id y 13, COUNTY As A.COs Glen Burnie] ys} vol] |458 Old Stage Rd. 
2 /) 
7 E = = 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se t . : 
eas nknown i Sarah Kirkpatrick 
235 ihn WAS pee EVER fae. ARMED pees ’ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae estab ar unknawn) | {ityes give wor or dots of service 
35 heen) | "Wane 215-0507222 fe li 
Ss 


th 


cremation, or remavol, 


, 


4 DUE TO, OR AS A CONSEQUENCE OF . 
La tN Mies 
Conditions, if any, which gove ' a An _ — 
rise to immediote cause (a), (b). 
stoting the underlying couse, DUE TO, OR AS INSEQUENCE OF ‘a % Z, Z ’ Z Py 


lst. a 
TED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ff = 
49 IMMEDIATE CAUSE (a) eS 


E 
3 
a. 
é 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB 


IG TO DEATH BUT NOT, 


he law requires thot the deoth certificate be executed wit! 


aa \ 
es oS &) 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Y 2 YS] NO 
& 
4 S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
& | Cor contrieurins (7) cause oF peat HOUR AM. Month Day Year 
6 [lf either, natify medicol examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, des 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


While oO Not while OFFICE BUILOING, ETC. 
jot wark’ at work 


220. | certify thot (I} (this hospital) Upnded the deceased fram, 19.4@¢_, ta “6 ——., \Oa-_, that (I) (we) test 
sow the deceased alive on inet = 1KEand thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (did nat) view the body after deoth. 


L Sas “a ATTENDING MED STAFF Fe ee 
MTL t8e77 GAE a a DEGREE PHYS. ce fee Caw OO] ee = Lf—- 
THF PHYSICIAN'S Te. ADDRESS 

NAME (Type) 


230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ REMOVAL (Specify) 
tn onc 


oi ra Q 968 pb Ha n moris Pk aes! nie mM 
vm ans (ga) | 2 FUNERAR DIRECTOR A ADDRESS . fi 26a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68.) Richard V. Singleton Glen Burnie, M onMAR 8 1968 g Lievuby 


Poge 4 moy be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


)2 fxd 3524 
03545 CERTIFICATE OF DEATH adi 
ae Ne 1 Pe aa First Middle Lost 20. DATE OF DEATH 
“ 5 SUS (Type or print) Month vi , 
& 883 Jacob Bernard LLOYD Rarch 8 8B 4: 55m 
a eS R 3, SEX 4, RACE S. DATE OF BIRTH oi AGE (In se [IF UNDER 1 YEAR | 5 
R= oo vi 2 lost,by MONTHS | Ol MIN, 
Ss 23 M ~20-/B9 YRS 
2 S 2s... - 
3 7 {State ar foreign | 7b. CTIZEN OF WHAT lope B MARRIED [SENEVER MARRIED 9. COUNTY OF DEATH 
7 E Mp ° i $ ; WIDOWED DIVORCED Anne Arundel ma 
4 Ss 19. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b, tot 7 Can R 
ENS HE give sie yep Airy during nfast of dvarkirg fg, Hite etree) INI 
= 33 af Apolht HE GEve er, Spl. a 
es p Tae SRgeT i N mak 
avo 
e fe: ! | a 
S z & 3 14, FATHER'S NAME First Middle lost . MOTHER'S MAIDEN NAME First Middle Lost 
g 52s HoMns een nie 3 Lid 
2 295 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. . INFORMANT Address 
Spt aon ae Y {tt FoF dates of service) ie / 
2 $23 We Roth LhoyD 
5 a5 8 5 PPROXIMATE INTERVAL 
i] a € 18. CAUSE OF DEATH (Enter only one couse iP {0}, 46}, ond (c).) ooo BETWEEN ONSET AND DEATH 
eae PART |, DEATH WAS CAUSED BY: (a, EL 
2 55 IMMEDIATE — (o) L am = 
> sss 4 / b, bk ASA CONSEQUENCE OF y), 
= a Conditians, if any, which gave }, - 
s £3 E tise to immediote cause (0), ) DEF rfLg7 an 
oe 22 £ stating the underlying cause DUE T0, OFS A CONSEQUENG! OF er 
se a. WAAC fad fK7 HbA VOB, 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN-PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes gto o CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Cor conreisutins []cause or ots = | HOUR AM. © Manth Day Yeor 

(if either, notify medicol exominer) PM. 1 

2\d. fat pe 2le, PLACE OF INJURY (G HOME, FARM, STREET, ere) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
lot wi 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


lot ma ot work 


22a. | certify that (i) (this hospital) attended the deceased fram —W 3 ae 32, 19g , that (i) (we) last 
saw the deceased alive ee ae thof i my tour opinion death ocurred an the dote and haur and from the 
n 


causes stated abave, (I) (we) view the body after death. 


‘2c. DATE SIG! 
PS LOD MALO ) ees Q oO STA Oo DATE si “> > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
e 3 shauld be detached far use as the burial 


led with the State Dept. af Health priar to burial 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ve YSICIAN'S 220. ADBRESS 
a) N02 Gives i 
33 NAME (Type) f xz : 
3. Pe “TURAL CREMATION, [2,DATE CREMATION, | 23b, DATE Fae OF CEMETERY OR mr y z iam (Giy or Yown) pun (State) 
55) [seep u LOY 6 Cr DAR fuupods Mr Dd. 
Oye 250, RECD BY REGISTRAR 25b. lela, SIGNATURE 

30M REV. 1/68" kee 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


(IDR CONTRIBUTING [7] CAUSE DF DEATH 
(If either, natify medical examiner) 


Month Day Year 
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P.M. 19 


MEDICAL CERTIFICATION 
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{ 3 CERTIFICATE OF DEATH Bor 
ee T. DECEASED-NAME First Middle Tost a. DATE OF DEATH 2b. HOUR > 
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é je Usee eis mee WIDOWED JX” _ivorcED [J Anne Arundel Md, 
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z sss 54 sini a0 $ during nyo Pepa even setired.) | INDUSTR 
= 383 AL, {72S FLO 
FP 3 Ss << 130. USUAL RESIPENC 1 here deceased lived, if inating al 13d. INSIDE aa ms? 113e. STREET AND NUMBER 
2 ¢ e $ } ladmission) STATE y) iy a ANd SIT NO Ss 4, 
es es aS ee Anan ne 
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3: S58 UwK 
= 85 WK. 
£ 88s Toa, WAS DECEASED EVER IN US ARMED FORCES? ]Yob. SOCIAL SECURITY NO. __[1, INFORMANT 
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= 2-8 No (a) 
i= ado 
& gee 1. CAUSE OF DEATH neo ae cous pe ne fr (0, (on (0) ; : BETWENL ONSET AND DEAT 
= £2 ART |, DEATH WAS CAL : AS 
Perl { > IMMEDIATE CAUSE (a) Biche 
cs fe / 
ah eis DUE TO, OR AS A CONSEQUENCE OF . 
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= tise ta immediate cause (a), 
2eRss stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
32 3Se Be a 
22S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
& Brora.) 
& 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ParoRMEY 20a. Arora? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F ‘ ‘eo wo CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


director, poge 3 should be detoched for use os the burial 


Poge 4 moy be retained by the hospital or ottending physician. 
should be fled with the State Dept. of Health prior to buria 
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“ ile Nat while ~~ 
= lat work —_ at. wark “4 
on = ; = 
Zz 22a. | certify that (!) (this haspital qaenged the peteased ape “ 194 @_, ta if 19 , that (I) (we) last 
o.= saw the deceased alive an and that in (my) (aur) apinian death accurred an the date aa ‘haur and fram the 
Y & causes stated abave, (I) (we) (did) (did nat) view the tbody after death. 
<6 22b. SIGNATURE | 2. a lied 
ire bo ATTENDING MED. STAFF 
6 = ( PunrrA DEGREE PHYS. Opinion OO os, O 6 é. 
= z 22d. PHYSICIAN'S \ 2e. ADDRESS 
zee Maven yes) Gen Aa ene ar lt 12) Cathedral St., Annapolis, Md, 
a 
= 5 “BURIAL, CREMATION, | 23b, DATE ac, NAWE OF CEMETERY OR CREMATORY vy (Stpte) 
eto jal = [Yb 2 ‘ 
* “tong 4 pas DL OS 2a. RECD BY REGISTRAR 28h. REGISTRAR'S SIGNATURE 
30M REV. 1/68, a ¢ SHAs ML, Of. Wa. DATE MAR it 3 19 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 85 47 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH JaRb 

— “Ne E Der First Middle lost 20. DATE OF DEATH 2. HOUR A 
eo BUS (Type or print) Month Da ‘ 
= zi (peor) Enuel MATTHEWS March 1368 1 :56m 
as ele heleud 1333 )909 (39 
4 — Op DAYS ee HIN 
eB 2 BAS ea 
3 7a oat PLAG ep Jlote pf foreign ITIZEN QE-WHAT CQUNTRY? 8. MARRIED aN =, 9. COUNTY OF DEATH 
z z éFy\e WIDOWED [] __DivoRCED (_) ___Anne_ Arundel Md, 
a eres 7 te OWN OF ae ° : 2 in hospi sua PKCUPATION (Kind of work done Yb. KIND OF BUSINESSOR = 
= ; i 4 poring Ie-eves, if setired.) OST 

5 U xe Od dtl E (eg 
Z : 13e. STREET AND Cee j i 


fs 13d, INSIDE CITY LIMITS? 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be exa 


Page 4 may be retained by the hospital or ottending physician. 


NEN 
ir = 
ii 


ig 
< 
= 
3 
sf 
s 
43 
= Ye lost 
gs Ladi 
es T6o. WAS DECEASED EVER IN U.S? ARMED FDR UY. Lacs 4 ie ae F ) 
2° Yes,no, or unknown) | (lives give wor or dias of service} Mi VU, Vhs 
S 
S X 
co} 
& 18. CAUSE OF DEAT (nr ely oe cause pin ter ony an case imtavetoaanlgyt (or D Lt Ls neni 
5 : IMMEDIATE CAUSE (o\/L AAAZ (TNE SV t2_ i 3herg 
a en | 5) DUE 10, we A yh C Wa 9 
= Conditions, ifony, which gave OLAAG 
E fise to immediate couse (0), ae 
S pea the underlying couse DUE 10 vey AS A CONSEQUENCE i Y 
- Legs 


pp ER SIGNIFICANT ro ST 2 pip NOT RELATED TO ad 5 pee aw pa (N PART ey 
(90. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
5 0 No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor ‘ 
(if either, notify medical exominer) P.M. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While go Not while OFFICE BUILOING, ETC. 
jot work —_ at work 


22a, | certify that (|) (trs-hospitaty attended the deceased, , OS, to =a) , 1942 es, that (1) be} last 
N the deceased alive an. 196 oO Cat that f een (aur) opinian death accurred an the date and haur and fram the 
pyses stated abave, (I) (wee) (di 5 eh view the bady after death. 


Te mom SIGNED 
ATTENDING , STAFF 
PRE Verto [JP vx M8" Oca OH OSS" 6F 
Wd. PHYSICIAN'S Tre. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, e pe N (Gy a To oe 
EMOYALSpecify) 
BOD fag EE a aN 
RA ay MAR” “See Tibae EARS SIGNATURE 
LALLA LIMA GAYE) oi 9 Ae NA DA 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond 


e 3 should be detoched far use os the burial-tronsit permit. Then 


pen be fled with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 
pa 


director, 


the funera| 
‘ages | ani 


08548 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2b. Oye 


€ 
i=} 
3 
3 
= 
SG 
we 
5 
3 
2 
~ 
z, 


hin 72 haurs after death: 


*® 


‘papers. 


10. CITY OR TOWN OF DEATH 


G 


~~ 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 


T. DECEASED-NAME Middle Last 2a. DATE OF DEATH 
(Type or print) Annie E. McDaniel March Meth6 S068 Yeor an 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 24 NS 
Female White 2-24-04 toG yrthaoy) vec let Eales Lis 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
I rd {ei 
aunt”) Virginia U.S.A. pea Feri Anne Arundel re 


TI. NAME OF hesrragt INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
give 5) i during most af, working life, even if retired.) INDUSTRY 
Glen Burnie shapes) Arundel Hospital sab ad enter Aa NORE 


134, INSIDE CiTY UMTS? |13e. STREET AND. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remave corbta 


igned by the attending physician and ca 
-transit permit. 


: The law requires that the death certificate be execufé 


Page 4 may be retained by the haspital ar attending physician. 


= 
= 
S 
& 
5 
al 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


TO FUNERAL DIRECTOR 


NOW) 
-fosmisson) “STATE Maryland |13 Oa +imore “3 ae vse] noc) } 410 peepee Cedarhill Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
“| Charlie Henry McDaniel Anna Barker 


(lf yes give wor ar dates of service) 


Address 
Jr.410CedarhillRd. 


(PPROXIMATE INTERVAL 


( fe BETWEEN ONSET AND DEATH. 
d Lanales 
‘ 
ck 


PART |. DEATH WAS CAUSED BY: Ctl LZ 
tise to immediote couse (a), (b). et oF 


T6b. SOCIAL SECURITY NO. 17. INFORMANT 
228-24-6276 Leonard H.McDaniel 
IMMEDIATE CAUSE (a) 
4 ? 
stating the underlying cause DUE TO, OR AS A CONSEQUI Mi 


Yes, na, ar pnknawn! 
No 
hee OPC 
DUE TO, OR AS A CONSEQUENCE.OF 
Conditions, if any, which gave C4 
pi @ 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a),,{b), and (¢).) ae 
4 f/ 
E-¢- a ag Q i odacf> 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a} 


190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] NO 
[2Ta, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. ROW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
COR COMrRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 
Zid. INJURY OCCURRED | 2/e. PLACE OF INJURY (8 HOME, FARM, STREET, ACTER) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
Whil Nat while OFFICE BUNDING, ETC, 
at wark < 

22a. | certify that (I) (this haspital) attended ¢ P He egsed fram BLT LVEF, to Sf _, 19.6.4, that (1) (we) last 

saw the deceased alive an. 6/196, and that in (my) (aur) apinian death accurréd an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) Giew'the bady after death. 

2b. SIGNATURE 0) p y) ; cea 
' OED DEGREE PHYS, 
Genap Ap oar % We. ADDRESS 

BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
3/10/68 |Highland Burial Park | Danville Va. 
% es DIRECTOR F | Homen Des 25a. RECD BY REGISTRAR ~[ 25b. REGISTRARS SIGNATURE 

e Walters Funera Pratt&Stricker| MAR 8 19 


‘MED. STAFF 
DIRECTOR El PHYS. 


22d. PHYSICIAN'S 
NAME (Type) 


B re q 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 335.4% DIMISION OF vTAL RECORDS, 301 W. PRESTON STREET, BALTINORE, MARYLAND 2120 
4 ssh CERTIFICATE OF DEATH 33525 
oe eed 1. AS -NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 ee MEYERS mane te "68 ee valve 


3. SEX 4. RACE S. DATE OF BIRTH “ist her [IF UNOER I YEAR | 16 UNDER 24 HRS. 
last i DAYS IN 
MALE WHITE JULY 27,1907 be ke) 


Boas 7a. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? & mveRieD PX] NEVER MARRIED] | % COUNTY OF DEATH 
4 
@ £ $e ou) ARYLAND USA winowp[] —ovorcdD ] «=| ANNE ARUNDEL Nd, 
2 Ee 10. CITY OR TOWN OF DEATH 11. NAME Cabal OR INSTITUTION (!f nat in haspital 12a. USUAL OCCUPATION (Kind of wor dane 12b. KIND OF BUSINESS OR 
ert ‘i ive street address} during m, even if retired.’ INDUSTRY 
3835 /\ quan BURNIE “KOR RRUNDEL HOSPITAL 9 meso Ret )_\"OH! company 
3s s = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —[13e. STREET AND NUMBER 
Fes 72 ONT apmwa | "SC _*K | Box 20 OLD MILL ROAD 
So —— ee 
2 é Ss 14. FATHER’S NAME , First Middle & lost 1S. MOTHER'S MAIDEN NAME First ““Middtte—— last 
eg i). rbawers Wajid) Lith AAW CE 
326 


P 


Téa. WAS DEfEASED EVER IN U.S. ARMED FORCES? a i? is 657 ey Address 
Yes, na, pf upkpown) | (if yes cive wor or dotes of service) | 
i Z\ i Ai Zs _ 


The law requires thot the death certificate be executed within 24 hours al 


oO 
<3 
aS = |Z (B0 5651 fi 7 ‘APPROX INTERVAL 
tage € 1B. CAUSE OF Oe Eat ann cause per line far (a), (b), and (c).) ( y) BETWEEN, ONSET _AND DEATH 
BE 3 = IMMEDIATE CAUSE (a) ANG Mh DE Ca PESTA lath LYS, LO ALCCd 
Bas “Ela DUE TO, OR yy CONSEQUENCE 9 gees re in ore 
ES Canditians, if any, which gave by 
a ESS tise ta immediate cause (a), (b), 
Ss os s stating the underlying cause DUE TO, OR L: A Costa NCE o fe. 
oo last. (0 MM LLL 
OS 26 
= 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 DEATHBUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART a. 
Deoeo y 
£ Sen = ai Se $ 
= 3B See = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss S 
her ona: go CAUSES OF DEATH? 
£8 = 
seec / lz YES -« No 
Bo Scie & [1o. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
5 ees J lor conteautinc (cause oF DEATH HOUR A.M. Manth Day Year 
Sees 5 [lf either, notify medical examiner) PM. 19 
£3 S22 = [21s INTURY OCCURRED Tle. PLACE OF INJURY (NOM FRM SRE ACONT.) TE LOCATION Stet or RED. No Gity oF Tawn County State 
a ile jat while , FTC, 
oe at ae bee at wark Oo > 2 7, ? 
Z>S5e28 22a. 1 certify that (I} (this haspital), Alig d_the deceased ip C19 (2b , tad f7 , 194278, that (I) (we) last 
a sso saw the deceased alive an 19420 and om in (my) (aur) apinian death occurred an the date and haur and fram the 
Hesse causes stated abave, (I) (we) (did) (didnot) 59 y the bady after death. 
= 
9: 255 = 2b. SIGNATURE y amp Taine ab ae mg DATE SIGNED 
diet ye - 
Ss es 3 UlE Kiefeick Ree pays. 3X) oirecror OO as, O BSG 
See Ta FNS We. ADDRES 
= ae p., 
SeS5z8 Ba BORA ow Vi K Bd. LOCAPOR {6 tate) 
= pe a . 
5 etary e PYAL (Spedity) oe Vaz A VY 
So yo LAA LY Oa GG 


LA 
ADDRE 2Sa. MA 7 is Sb. REGISTRAR’S SIGNATURE, ‘ 
vR ¢ foes f i 
so ve A Ry OT A oa tf si 
¢ Ati 


14 
\ 
\ 
wT 
So 


» 


ny delay is = 


Item 18. Give Pages |, 2, and3 ta & 


This certificate shauld be executed within 24 hours after = | 


TO eeu Bica EXAMINER: 


pending’ in pen 


necessary, please execute the certificate, writing the word 


7x 


f Medical Examiner's Office alang with farm PM3. Page 


-transit permit. File pages }and2 with the State Dep 


lealth pricr ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be forwarded to the Chie 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as c burial 


VR ASME 
JOM REV. 1/ 


AtemgolG.22a film 399 MARYLAND STATE DEPARTMENT OF HEALTH 
2 Pee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pou MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or Print) 


First 


STANLEY 


lost 


MILESKI 


3. SEX RACE TF UNDER | 


Male White 
7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 


Feb-5—1901 


& 


MONTHS | OAS HOURS Gael 


MARRIED EXJNEVER MARRIED 


YER FUNDER 24 HRS. 


WIDOWED 


7o. BIRTHPLACE (Stote or foreign 
conty/ Pennsylvania U.Sehe 


DIVORCED 


Zo. DATE KNOWNT ] 
OF — ESTI- 
DEATH_MATED 


‘2c. DATE PRONOUNCED DEAD 
Month Marchy 30, VS 68 


L] | 9. COUNTY OF DEATH 
Anne Arundel 


Month Oe Yeor _ |2b. HOUR 
March 30, ,68,2:49P 


2d. HOUR 
2:4gP 


Md. 


‘ 10. CITY OR TOWN OF DEATH 
a 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
2] odmisson) SA Maryland |! OSttimone <i Dandalc 
14. FATHER'S NAME First Middle 
Walter Milewski 


‘16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Of Grown) | 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: 


lost 


léb. SOCIAL SECURITY NO. 


(TYAN wor or dates of service) + 603-7051 


TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) Deep Creek Arnold SUC Nesab hae acd life, even if retired.) NUS ere 
T3e. STREET AND NUMBER 
1920 August ‘Avenue 21222) 
1$. MOTHER'S MAIDEN NAME 


13d. INSIOE CITY UIMITS? 
Yes [7] No 


120, USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


Electric 


First 


Helen Pieczkowski 


17. INFORMANT 


Wife, Mrs. Catherine Mileskt,Dundalk, Md. 


Middle lost 


aoorsss T92O0 August. Avee 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Arteriosclerotic Cardiovascular Disease 


IMMEDIATE CAUSE (o} 
mie ifon 


DUE TO, OR AS A CONSEQUENCE OF 
Co yf which gove 
tise to immediofe couse (o}, 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
sL4ad/ 
= | !90. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| = WAS PERFORMED? YS&] NOC] 
& 71. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= J2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILI foctory, office buitding, etc.) 
AT WORK AT WORK 
22a. | certify that | taak chorge of the remoins described above, held an Inspection [[], Inquiry (], and in my apinian 


death resulted fram: 


Natural causes 


Autopsy 
, Homicide 


Accident [7], Suicide 


i), 


Undetermined manner 


(2 y # ¢ CHIEF MEDICAL EXAMINER 
Dalavnee ip, ASSISTANT MEDICAL EXAMINER [33] 2b. DATE SIGNED 
EXAMINER'S Ronald N. Kornblum, M.D. DEPUTY MEDICAL EXAMINER [_] = Be Seb Bee eh 
NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __ (so 
Boe Puy oon April 2-1968 Sacred Heart of Mary Dundalk, Baltimore Coe Mde 


24. FUNERAL DIRECTOR 


John J. Duda, Dundalk, Md. 21222 


ADDRESS 250. REC'D BY REGISTRAR 


pate APR 2 _ 19§8_foterlsg 


‘2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by t 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03553 CERTIFICATE OF DEATH 3520 


ie 
S . |. PLACE OF DEATH : 7 USUAL RESIDENCE (Where decepsf lived, institution: Resigence before admission) 
3 0, COUNTY eabaae Lf? b. COUN 

; MARYLAND 


a. STATE 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {if ide cofporote limits, write RURAL and give neorest town) 


writeRVRAL and give negrgst town) ‘2 rs 
Hp Ssam. bh Add 
d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
Tb|_ Aer vs TC] NO BR 
) | 3. NAME OF ee Middle Lost 4, DATE Drerche Day Year 
7 DECEASED 2 OF 
(Type or print) WZZZZ2 DEATH v Sa it OF 
5. SEX 6. hema Ol 7, MARRIED. NEVER MARRIED 8. DgfE OF BIRTH 9. AGE (In years IEUNDER | YEAR | IF UNDER 24 HRS. 
hee” a a) ye ft lost ive Months | Days | Hours | Min. 
winowed [XL —oivorceo ] |w a0G Gi 271s 
100. USUAL OCCUPATION (em kind of work done 10b, KIND OF BUSINESS OR r 
during mast af weeemglite, even if retised) INDUSTRY “% La 
Abeer Cee Lane’ 


13. FATHER’S NAME : ‘g 


Pages 
oursatte 
£ a 


CNAME OF HOSPITAL OR STITUTION ah SUES not in er give * Wadd a 


hen please remove corbon papers. 


crematian, or remaval, and in any event, within 72 h 


_Cadfer, 

= tte Bate ee ie &G 16. SOCIAL SECURITY NO. 17. INFORMANT 
a4 na, ar unknawn 's give wor ar dotes of service} 
= espapacneny (ISTE 2/3-(0O28S Wes. Pela 
a 48. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c).) 
S PART J. DEATH WAS CAUSED BY: o 
2 me IMMEDIATE CAUSE (a) Qype ea 
£ LE IO vi DUE TO 

Conditions, if ony, which gave (b) 

rise ta immediate cause (a), DUE TO 

stoting the underlying couse 

lost. ces @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


55 
os 
22 
5 
oie 19. WAS AUTOPSY 
<a SN be PERFORMED? 
8S Ale fT XO) Perre—- ves [] NO 
sz = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii af item 18 
e = 
BS JE [ree won meatal CxanInee) 
3° b 
ce = S | m0. TINE OF ROURY Month, Day, Yeo 40d. IIORY OCCURRED] 70e, PLACE OF UURY (Home, frm, “7 20. (City of town) (County) {Stote) 
oe s our “a.m. Whil Nat While lactory, street, office bldg., ete. 
2 £ fa p.m, 19 stare el atwork CJ ZL ae 
a 21. | certify that (1) ( ) attendedthe dec fram_[&erece 47, a Wei te LE \V@F thot (I) (wep last 
3e saw the deceased alive an 19 and grat death accurred at , fram causes and an the date stated abave. 
££ 220, SIGNATURE oy: 
ee ,. A ll ATTENDING MED, STAFF 
oe LY! He EES MO. ns a BX. piector O pws. O 
Ee Tc. PHYSICIAN'S Z ; . J 
seo, P 
a3 | litte AY Me Lecce hb Mug OS Jf rvetie 
— SSS SS ee 
2 3 730. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) ate) 
22 val age y) : a (& r wo. yy 
[3 LCOS id S21 CA VENTE Ld. 
vent 24. FUNERAL DIRECTOR ADDRESS aoe 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGMATU 
(4 " ale aylp 
25M 1/67 LURK AEY Lonel perrype Mpa i on MAR 12 1968 7 d 


1 


mp 385 12 22a film MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH 1, DECEASED: — First ai Lost Zo. DATE KNOWN[] Manth Day Year [2b. HOUR 
ao pets 5 ne oot katy) March 7, ,@81:45p 


RY3. Page 


in Item 18. Give Pages 1, 2, and 3 to 
ffice along with fp 


te should be executed within 24 hours ofter seo, delay is 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's 0 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 may be retained for your files. 


TO vey Dea EXAMINER: This certi 


\ a NERAL DIRECTOR /) ADDRESS 250. RECD BY REGISTRAR 2: Be STRAR'S SIGNATURE 
waeetS Pe Y pf) Tt tryed cambridge, Ma. oMAR 1 2 1968} Chontagh g~ 


3. SEX 5. DATE OF BIRTH 6. AGE tin 2 ee ae [_tF UNDER 24 HRS_V9¢. DATE PRONOUNCED DEAD 2d. HOUR 
niste [white | Jan.€,1907 Bo] | [| uarct 7, me 60 [leap 

To. BIRTHPLACE (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 

U.S. wiowen [] —_ivorceD [J ANNE ARUNDEL Md. 


1]. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION {Kind af wark dane }12b. KIND OF BUSINESS OR 
dugg met phyating life, even if retired.) | INDUSTRY 


give street address) 
boii mnéricana Drive 
13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 


Yes ONO (] 
1S. MOTHER'S MAIDEN NAME First 
Floya Dean 


aunty Norchester 
10. CITY OR TOWN OF DEATH 
Annapolis 


> 


First Middle 
Robert Rie 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, vege" 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
74 1 IMMEDIATE CAUSE (q)__UNtetermined 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediate cause (a), (6), 


14, FATHER’S NAME 


BETWEEN onset AND aan 


-transit permit. File pages 1ond2 with the State Depar 


, cremation, or removol, and in any event within 72 haurs ofter death. 


= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. 
2 pr {9 
° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
3 s ¥F 
3 © [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o 1? 
3 = WAS PERFORMED? YS) No] 
= / & [aia oye CAUSE WAS 5 2b Tani Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18) 
3 = | PRIMARY [5] OR CONTRIBUTING HOUR AM, ‘ 62 eaten 
2 = | cause or Death 2p pai? Tete pha ho we 
- = [21d. INJURY OCCURRED a PLACE 4 eae (At home, farm, street, 2If. LOCATION Street or RF.D. Na. City or Town County State 
. bi fi : r 
= ne ee focongs ae tg) 53 Americana Dr. Annapolis AA Md 
gp 220. | certify that | toak charge of the remains described abave, held an-Autapsy [x], Inspection (_}, Inquiry (_], ond in my opinion 
ca death resulted from: Natural causes [_], Accident ([], Suicide [J], Homicide (_], Undetermined monner ©] 
= 2 CHIEF MEDICAL EXAMINER 
Ss ACTUAL Uf 
a. SIGNATURE : ‘mo, ASSISTANT MEDICAL EXAMINER EX} 22b. DATE SIGNED 
& ai EXAMINER'S Ronald N. Kornblum, M.D. DEPUTY MEDICAL EXAMINER [_] 3- 8- 68 
Ss OC NAME (Type) ADDRESS(Street, city, town, ar county) 
z 
oz 
4 


eS 
Ea BURIAL, Aoeeern 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County) (Stote) 
i) 2 
gibeguie wily Mar.1@,1968 Dorchester Memorial Park, Cambridge,Md. 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 1 03553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 135 32 
HEALTH DERE: ¥ 1 ]/. deceasto-name First Middle lost 20. DATE KNOWN} Month Doy —Yeor | 2b. HOUR 
¥ Type or Print) OF  ESTI- 
2s Mes : Of A e MLL S bead Matto) SH | 7 
Sees AGE [__ I UNorR T YEAR [iF ONDER 24 HRS 9c” DATE PRONOUNCED DEAD 2d. HOUR 
emer = 3. SEX RACE S. DATE OF BIRTH (in yoors 
su. 2. fast birthday) OAYS HOURS Month Do Yeor 
Sg [MP | oie, 7 ca a a Mle aes 
oN . 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED[-} | 9. COUNTY OF ny ec 
- a country) _. y x . ‘a : 
& a - M3 Liduore,_ 14 e WIDOWED [] DIVORCED [] 77. o Md. 
2° 2 10. CITY PR TOWN OF DEATH © | 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL osc nas of work done Ta OF BUSINESS OR 
= i tof ife, even if reti ! 
24 = 2 op few Berns ce ag esyoddiess) : eaiee during most of working life, even if retired.) 
PGE =< 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN T3e INSIDE GY UMTS? 13e, STREET AND NUMBER 
JB Se 
See 3 ee odmission) STATE. 13b. COUNTY AA 7 Burniel SG) "D | 250 Marley A 
ae ees Tide ry bd 
2 eg = 3s 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a “S rad 
ee eS Janes Bullens Charleen Mills 
c=S 23 Too aS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
zee ‘es, no, or unknown it doles of “ 
=se5 ae eh aT aver shale Charleen Mills, smae_as_13 
a ies Ti 4 ee oe Se IMATE INTERV: 
5, =e Sm & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ss _—— ieee AND. DEATH 
2: 6 =£ PART |. DEATH WAS CAUSED BY: Lie - Z 
ges Es LLG, ry MMDIATE CU 6) LY Goes O47 Le co 
RES Se +65 x DUE TO, OR AS A CONSEQIM NCE oF i — 
2as BE Conditions, if a which es o 
S = fise to immediote couse (0), 
= 5 i a S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se lost. ae ae 
Si. 5S ele (a) 
a @ 
2t = 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Smo Ree L J 
ZED Ss z[tA 
Ss 8 = = [10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
RRS gf) ee s WAS PERFORMED? a es 
2e= of = 
=8s Ss & 710. EXTERNAT CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
e=esauee = { PRIMARY [JOR CONTRIBUTING [7] HOUR AM. ‘ 
S&ases & {CAUSE OF DEATH. P.M. 
Z2o5EoS = [21d INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, Tif LOCATION Street or RFD. No. City or Town County Stote 
= é< 33 — sens how foctory, office building, etc.) 
@ @ ss ‘AT WORK AT WORK 
= ge Be 3 220. | certify thot | tooktigrge of the remoips‘described obove, held on Autopsy [_], Inspection [247 Inquiry [=f ond in my opinion 
S*®s352 deoth resulted f vurol couses [J], Accident (_], Suicide ["], Homicide Undetermined monner [(_] 
Sofsy 4 
of sa 2 CHIEF MEDICAL EXAMINER 
2ssae 
ate ACTUAL 2b. DATE SIGNED 
EE ed = SIGNATURE #M.p, ASSISTANT MEDICAL og eer Pg 
SF ees EXAMINER'S DEPUTY MEDICAL EXAMINER = 
& a2 zs 2 NAME (Type) pen wb ‘i ADDRESS(Street, city, town, or county) ZA mek Cod BET 
eo ffunoxt BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
‘ag Lie REMOVAL (Specify) die "7 
Surial 6 M% g nt pn Vemar4 en Dummie 1 
78, FUNERAL DIRECTOR ADDRESS 250. ay) Roe 19 RA RCE Gee Y 
veassne 9 Kirkley Funeral Home, Glen Bunnie, Md. are 4 


The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ®.. PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03554 CERTIFICATE OF DEATH 5852: 

1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 

(ype orem!) Catherine MINNIX March “22 °Y 1968" |—— 
3. SEX 4, RACE 5. peep ATH PL 6. AGE (In yeors — [_{F UNDER YEAR _[ WF UNDER 24 HRS. 
caueseian foe 2, Sox [yak | = 
Zo, RTHRACE (Site ot eS 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIEO [-] NEVER MARRIED EXPE] 9% COUNTY OF wet 

Nas Washington D. USA widows =] ivoRceo Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Annapolis aig Weeethnd Avenue pring oath of peoifina tte even if retired.) ee ae 


FS USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN Te. STREET AND NUMBER 
\ Jadmission) STATE 13b. cout 
t Anna Ys) "00 | 2 Maryland Avenue 


14. “FATHERS NAME First mre lost aici N 7 Wes Middle last 
' ne ie, 21/2 b fe. 
Edwin Minnix 


Tea, WAS OECERSEO EVER IN US. ARMED FORCES? JT. SOCAL SECURITY, 17. NFORMANT Mies Perry Farms 
Yes onnown) | (homens! | 28-24-3363 | Donna M. Nelson (Gr neice) annapolis 


18. CAUSE OF OEATH (Enter only ane cause per line for (0), (b), ond (c)) Pees plu 


PART |. DEATH WAS CAUSED. BY: BETWEEN ONSET AND DEATH 
"ART |. DI ‘AUS 

IMMEDIATE CausE (a) Cerebral hemorrhage 
LIA IA 


f QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Hypertensive cardiovascular disease 


tise ta immediate couse (0), 
stating the Sndetiving couse QUE TO, OR AS A CONSEQUENCE OF 


lost. 4 Qo oe ee ee eer err rt terre |ee--- = 


i=7 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE ORCONDITION GIVEN IN PART Ifa) 
z|None Inown 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
=| Non e YS] NOE 
S P2lo. ACCIDENT WAS UNDERLYING | 2%b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | LOR contrisutinc (7) cause oF peaTH HOUR AM. Manth Day Year 
6 [lf either, notify medical examiner) PM. 19 
=] 2d. ne OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, Bors) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not whi ile) OFFICE BUILDING, ETC. 


fot work —_ ot work. 


22a. | certify that (1) (this hospital) ottended the deceosed fram_July 1] 19.66, to_March 20 1960 _, that (I) stat last 
saw the deceased alive on_August 16,19 , and thot in (my) GKKopinian death occurred on the dote ond hour ond from the 


= couses stated obove, (I) Same) (did}xakekneyt view the body after deoth. 
S ‘22b. SIGNATURE < 22c. DATE SIGNED 
ze SA cou MR a8 Mon O ME Clerc 26, 1968 
= S4 22d. PHYSICIAN'S v 22e. ADDRESS 
a ry 
2-3 | NAME (Type) Charles W. Kinzer, M. D. Murray Avenue, Annapolis, Md. 
222 = 
>oso 230. BURIAL, CREMATION, 23b. DATE 23, Zp OF CEMETERY OR CREMATOR’ Be TION (Cigy or Tow > tate) 
= = A} ro 
Sea planes 5 LP-LP ONGLESS 1 One, Va shin hn + 


VR ANS (4) / 4, a ESS Sa. REC'D BY REGISIRAR | ey RS SIGN 
30M REV. 1/68 Lil Aa y DATE APK 1 it; AW sabes’ Sic 


£ 

3 

3 

- 

a = 

= ry = 

se 28 

ww — 
on 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed withig 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12555 CERTIFICATE OF DEATH au 
1. REESE EE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
int} M Dg 
(Type ar print) RUTH it, MORAN at oa zt 868 Year ia 
3. SEX 4, RACE S. DATE OF BIRTR 6. AGE (In years [FUNDER | YEAR | IF UNDER 24 HRS. 
Female White 


March 18, 1930 


8. MARRIED JX] NEVER MARRIED[_] | 9. COUNTY OF DEATH 
wipowep [] _bivorceo [] Anne Arundel roy 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS O1 
INDUSTRY ca 


last bighday) ‘MONTHS | DAYS [HOURS | MIN, 
YRS. 


7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
only) Maryland U. 5. 


10. CITY OR TOWN OF DEATH 


Brooklyn Park give street addres hyp Old Riverside ring “Bookkeeper” if retired.) bile Chemie 
13o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 

ladmissian) STATE Ya, 1%. COUNTY yg Brook Pk, vst] nok) |808 Old Riverside Rd, 

14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Charles Smith Jenny Marie Hines 
16a we ne Be Hus AMD FORCES? 1s 17. INFORMANT ‘Address 
oe mae 216-2h-7502 | Frank L, Moran Sr, Bame 
"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), ( 
PART |. DEATH WAS CAUSED BY: 


2 

; IMMEDIATE CAUSE (0) Ay lanenas/ 
// / DUE TO, OR AS A CONSEQUENCE OF y) ] 

Canditians, if any, which gave 0) Ark andi, Mereataa La, 

tise 10 immediate cause (a), ¢ 

Soting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


79a, DATE OF OPERATION] 19. CONDITION FOR WHICR OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys No 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. ROW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[Dor CONTRIBUTING [7] CAUSE OF DEATH ROUR A.M. Manth Day Year 
(if either, notify medical examiner) PM. 19 


Td, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOWE FaRw, STREET FACTORY.) 27F, LOCATION Street or R.FD, No. 
hie Not while : (arson, eet 


lot work —_at wark 


22a. | certify that (|) (this-hespital) attended the dece Bay Ph Al. , ta. 4 , 19.26, that (1) (welast 
saw the deceased alive on 19 , ond-thot in (my) (ows) opinion deoth occurred onthe date ond hour and from the 
causes stated above, (1) (we}(did) (did-net) view the bady offer deoth. 


Par heater 

: SUVA DML MAA CHA 
22d. PRYSICIAN'S 

yf eee) Morton Krieger M.D. 

BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
tages [yerch 18, 1968 Glen Haven Mem. Pk. Glen Burnie, A. A. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE t 
George J, Gonce 001 Ritchie Hwy. Balto. “d.|omiAR 19 1964 (ru eg j 


and (c).) BETWEEN ONSET AND DEATH 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Gy ar Twn County State 


22c. DATE SIGNED 


OO} March 15, 1968 


ATTENDING 
PRYS. 


‘22e. ADDRESS 


STAFF 


MED. 
DIRECTOR QO PRYS. 


DEGREE 


| 


‘ Pes ts 22 film S9OOMARYLAND STATE DEPARTMENT OF HEALTH 
r =195 spat BS BE ¢ gene OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Me 


160. WAS wie 


(es, no, orn 


VER IN U.S. ARNE om 


“hd Eg wer oroms of sri) 


1S. MOTHER'S a6 NAME First 


ae 
OR Sf Ky) MEDICAL EXAMINER’S CERTIFICATE OF DEATH “s 

HEAL Of p 1. DECEASED-NAME First iddle Lost 20. DATE KNOWNA™] Month Doy — Yeor . HOUR 

(Type or Print) hen bs OF — ESTI- ol S380 
eS GENEVA — [HVELLER. | yoy Bt r] 3+20 eee oe 
2 3. SEX RACE S. DATE OF BIRTH 6. a (ln ne ARCA REE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
rt D Y 

5 Female White | 37 /7- is ds | | "rch °Y 20 1068 16 250n 
sa 7a, BIRTHPLACE (Stote or # braign —[7b. CITIN OF pe UNTRY? f° MARRIED [ANEVER MARRIED 9. COUNTY OF DEATH : 
2 party VA wiDoweD pivorced [7 ANNE ARUND Md. 
= 10. CITY OR TOWN OF DEATH 1. ot OF HOSPITAL OR INSTITUTION (If notin hospital] 120. USUAL OFCYFATION (Kind of work done ] 126. KIND OF BUSINDSS OR 
a en cites oe oy during most Afworking lifg, even if rpétfed.) ) IND! 
2 Annapolis : unde General Hosp fi 2 ! 3 v 
o 130. USUAL RESIDENCE (Where deceosed lived, if institution: Tae before! 13c. CITY OR TOWN 1d, INSIDE CITY LimiTg? ]13¢, STREET AND NUMBER = 
os }] admission) STATE 13b. COUNTY ade ownsvii 1d 00 | 352 Severn View Drive 
E | 14. FATHER'S NAME Fist Middle ast Middle 


lost 
Ce 


-transit permit. File pages land 2 with the State Departmet oft 


18, AE OF rt (Enter coe ane couse per fine for (a), (b), oy (0) tes 


PART |, DEATH WAS CAUSED BY: 1 
/ 25 IMMEDIATE CAUSE (a). ocal myocarditis 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote cause (a), {b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ——. 

= (¢), 


ia 


tie 


L 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


rectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page =4 


TO oevuTy DB ica EXAMINER: This certificate shauld be executed within 24 haurs after = » delay is 
Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 
a 
s 
‘o> 
€ 
= 
S 
S 
a 
2. 
Seles 
2 3 
ps? o 
2s 6 = 
= 3 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
é 3 iis WAS PERFORMED? , 
hs eee = ves 
2 y & [lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
-s 3 = | PRIMARY [_]OR CONTRIBUTING HOUR os 
S32 5 |_CaUse OF DEATH 
Pa = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY - home, form, street, QE LOCATION Street or R-F.D. No City or Town County Stote 
= 52, WHILE NOT WHILE foctory, office building, etc.) 
Z os AT WORK AT WORK 
3 
So be 220. | certify that | taok charge af the remains described abave, held an_Autapsy[X], Inspection [_], Inquiry [_], and in my apinian 
SS death resulted fram: Natural causes fe], Accident [_], Suicide [[], Homicide [7], Undetermined monner (_] 
sss P CHIEF MEDICAL EXAMINER  [] 
7 

=e oa BUT mp. ASSISTANT MEDICAL EXAMINER BX] 2b. DATE SIGNED 
2 225 txamner’s. Charles $. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] March 21,1968 
of £ 2 NAME (Type) ADDRESS(Street, city, town, or sad 
a ——— 
ftuno BL CREMATION, B! DA y “{Stote) 

at) ray {eect + [T 

: es A RECN PLZ, 20. RECD i eon 7 25b,,REG)STRAR'S SIGHAF 
‘SME (5) “ 
Wipe I) XL ie ZZ \OMAR 2 6 _1968 | R 2 6 1968 | 


Mk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

(Vy 03552 CERTIFICATE OF DEATH 526 

a2 T. DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. HOUR 
=) (Type or print] . Month De . 
558 pe ta Anna Louise Murphy March "om 42° 6@r | 6:53R 
27s 3. SEX ¥ 4, RACE S. DATE OF BIRTH acne {In yeors  [_IFUNDERT YEAR 1F UNDER 24 HRS. 
285 enale Cauc. June 6, 1907 _| Opie. [aane) Ber] ome 
3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9- CQUNTY OF DEATH 
3 country, a e Arundel 

3 aryland USA WIDOWED [%) DIVORCED [7] Ad. 
23. _, 19 CITY OR TOWN OF DEATH 1). NAME OF pease INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= s jive street oddress} duri tof workinglife, if retired. DUSTRY 

§ Glen Burnie Serch rae. Hospital wring mostogworkppata. geen retired) | AAT Home 

s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 

g pfodmission) STATE yy ryland 136. COUNTY Arne Arundell Glen BurriieO sof | 1 Arundel Place 

€ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 harles Ee Ebert Elizabeth Fontz 

8 Tbo, WAS DECEASED EVER IN US. ARMED Forces? [l6b SOCAL SecURTY NO. 17. INFORMANT Address ame as 

3 es, eS ive war or dates of service i 

= Nee None 215-03-592548 Mrs. Anna L. Baldwin (daughter) #13 

5 a ee eee ee 


18. CAUSE OF DEATH (Enter only one couse per line-fer. (0), (b), ong (c)) Bess, ol taaren atin ese 

PART I. DEATH WAS CAUSED BY: / { A 2 , 1 

iy IMMEDIATE CAUSE (0} ay 6 ea ed MA (Eu 
/ DUE TO, OR AS A CONSEQUENCE OF laf Me Ard be tirftrchy, 

Conditions, if ony, which gove V/A 2 


tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

kt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
iv, 


= / 
5 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We 4 CAUSES OF DEATH? 
ALS Ys] NO 
& 
& P21. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Entef noture of injury in Port | or Port 2, Item 18.) 
& | CGOR conTRIBUTING [j CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (y HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 
fat work —_ot work C_\ Z 


22a. | certify that (I) (this hoa) ottended the fegeosed fon PUT ke f, to REALE A ARIE F, thot (I) (we) lost 
L 


saw the deceased alive an. 5, andfthat in ( 4 (our) opinion death accurred on the date and haur and from the 


causes stated above, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE 4 ait re 2c. DATE SIGNED 

birtcror Cl ps O] B49 KZ 
22d. PHYSICIAN'S fe. ADDRESS ? 
NANE(P®) Dr, Benjamin A. DeGuzman Yorth: Arundel Medical irts Centers 


; ATTENDING 
SSS . al Absh- PHYS. 
Q BURIAL, CREMATION, | 23b. DATE Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City of Town) (County) (Stote) 
\ REMOVAL (Specif a 
aN ears res Mar. 2° 1968 Loudon Park Cemete Baltimore, Ma 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 


director, poge 3 should be detoched for use os the burial-tronsit permit. Th 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


Cot 
" msfee 24. FUNERAL DIRECTOR ia YY 5 ‘ADDRESS 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wi = Po4 + or ¥ 
ame 1 Singleton Funefal Rome] Glen Surbie, MdJom MAR 1 4 1968 _, Chev yéag 


wa 


The law requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSIC 


— 
y 


‘oges | ai 
rs after — 


Dy the funerol 


in W hg 


hen pleose remove corban/ pi 
|, and in any event, wi 


After this certificate hos been signed by the ottending physician ond completely fie 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removol 


director, page 3 should be detached for use os the burial-tronsit permit. T 


in 


VR AIS (4) 
30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03558 CERTIFICATE OF DEATH 
1 ets First Middle Lost 2a. DATE OF oe % fe, 2b. HOURP 
e OF print - jantk Yeor Ae 
SS le Mima Rebecca NEAL M " yo49 {11s55 


i 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER YEAR | iF UNDER 24 HRS. 
lost binthdoy) WONTAS | _OAYS WN, 
Female Negro 6-2-1882 85 Rs es 
7a BR PLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OO never marrieo(] i COUNTY OF DEATH 
Md A WIDOWED DIVORCED Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Annapolis Anne A n.d € CNELrsa teeiede 
ie us i. RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY 13e. STREET AND NUMBER 
jadmissian) STATE 13b. COUNTY, 
A»A.Co Hde er | SO + 4 Box 468 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
dward Mi Iydings ances NIN ampho 
6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
1 Ne 1 214-556-9708 PmMue A ,_Nesal Harwood P,0, Md 
a SPROURATE NTE 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b); * 7 L aTWEEN On AND LAT 
PART !. DEATH WAS CAUSED BY: r on /' aye 3 
ey IMMEDIATE CAUSE (a) CLA TGR P Vp: WET 1/4. AY Abboud 
ey p DUE TO, OR AS A CONSEQUENCE OF U 


Conditions, if ony, which gove 


rise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wall (9) 


PART 2. OTHER SIGNIFICANT TONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE QRCONDITION GWEN IN PART 1{a) . 
e)4Y90 x ALLY Avie, Mirth } Citta 
5 )ATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 
= Ys NO CAUSES OF DEATH? 
& 
SS [2la. ACCIDENT WAS UNDERLYING ==] 21. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Part 2, Item 18.) 
3% J COR CONTRIBUTING (—) CAUSE OF O€ATH HOUR AM. Month Doy Yeor 
6 [lit either, natify medical examiner) M. 19 
= TAT HOME, FARM, STREET, FACTORY, A il 
Ge INJURY OCCURRED { 21e. PLACE OF INJURY (as ee ay ) 21f. LOCATION Street or R.F.D. No. City or Town, County State 


lot work. 


2a, V certify that (}) (this hospital) ttonded the deceosed frop—<ZeLu——__, 19  to_ Ley A197 9, thot (1) (we) lost 
saw th deceased alive on. 19_@&, afd thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
atises stated-above, (I) (we) (did) {did not} view the bady affer death. 


é ATTENDING MED. STARE j 
Pl led FA, /; DEGREE PHYS. S_ikecror Oats of a /é a 


22d. PHYSICIAN'S 22e. ADDREY 
NAME (Type) c c ; 


hady Side, Md & 
BURIAL, CREMATION, | 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci 
B At Gpecity) 3-7-68 Chews Memoria h h Anne Arundel Nd 
74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


4 


| C.F. Hicks,121 Annapolis,wa _____|wMAR 11 1968 fOConés 


‘: 


iy \Mp 
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e 3 should be detached for use os the buria 


filed with the State Dept. of Health prior to buria 


i 


Poge 4 moy be retoined by the hospital or attending physician. 
t) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


director, p 


-should be 


VR AIS ( 
30M REV. 176)/) 


n> 


1. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. SEX 


1 CERTIFICATE OF DEATH VaSBA 
First eas Middle . Last 2a. DATE OF po 
WW SIS 4o vibe Mewes te i 
4, RACE S. DATE OF BIRTH 4 AGE (In years 
Je male AT white S31 82 vas 


7o, BIRTHPLACE (State ar foreign 


cauntry) 4) M id 4 


7b. CITIZEN OF WHAT COUNTRY? 


“$7 


8. MARRIE NEVER MARRIED. 


9. COUNTY OF DEATH 


WIDOWED [_] DIVORCED 


O AA: 


Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 1 


20. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


a ive street address) pe ¢—|during mpst_af warking life, even if retired.) INDUSTRY 
CREW MSV LLE CRW VSY LE (TRIE Bos hae Wye ntCH Ade ov! 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN , ad. INSIDE CITY LIMtTS? —|13e, STREET AND NUMBER 
ladmission) STATE 138. COUNTY 2 yy, pune rée¢s |S) NOT] |\re0ee fressDenT SZ, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle « lost 
JQMES MINE be Charlotte Ann L920 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? \6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, oye 
2 


if 
Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 


[[JOR CONTRIBUTING (7) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
White oOo Nat while [7 


fat wark —_at wark 
22a. | certify that 


22d. PHYSICIAN'S 
NAME (Type) 


{if yes give war or dates of service) 


2/7 -32-8 274 


estetme Ree. 


Qf either, natify medical examiner) 
2le. PLACE OF INJURY 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
; _._ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0) 


OpLO LW EMILE AL LSI 


q iN 
. ‘BETWEEN ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
M. 


OFFICE BUILOING, ETC. 


this haspital) attend d thp- deceased from. 
saw the decéosed olive on eves 
causes stated abave, (I) (we) (did) (did nét) view the body after death. 


L, EW EDICT 2.7 


23a. BURIAL, CREMATION, 2b. DATE 
Byer Mar, 25 1968 |v 
BRMERR 


| Bememisgy E, Hoppin WZ OPES 
Hopping Funeral Home = Gatpotse 2 


20a. AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves [] 


? 
No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRE! 


ry 19 
‘AT HOME, FARM, STREET, FACTORY,\) 214, LOCATION Street ar R.F.D. No. 


CED PET 


D (Enter nature af injury in Port | or Part 2, Item 18.) 


City or Tawn County State 


i 


19. , to F* /E5 , 19 , that (Y-(we) last 


——, ond thot in (mo F(our) opinion deoth o¢curréd on the dote ond hour ond from the 


ATTENDING 


DEGREE pHys. 


2e. SPU ] Z fac 


Zc. DATE SIGNED 
Wir fZ a 


MED. 
DIRECTOR, 


STAFF 
PHYS. 


oO i) 


a 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ery zale oe: Md 
: 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ar MES ee 


Do MARYLAND STATE DEPARTMENT OF HEALTH 
ge | i ied of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03558 CERTIFICATE OF DEATH 

< et eeeeeeere 
3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
= Anne Arundel MARYLAND Maryland Anne Arundel 
= B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
is write RURAL ond give neorest town) 
3! Glen Burnie Pasadena 

& = ra 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS ©. 1 RESIDENCE — 
= ‘“o3 ON A FARM? 
< =a North Arundel Hospita Q h een Haven ves [7 no G2] 
= fect 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= ee. DECEASED _ OF 
> BSe (Type or print) Ma _Agnes DEATH 3 19 
£ fo = S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE iG yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 S32 . wipe Boece lost birthdoy) Months | Doys | Hours ] Min. 
Ee Be emale __|White 2 CI] 9-28-08 59°. 
® Sc To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
= e8s during most of working lite, even if retry g k= INDUSTRY COUNTRY ? 
ees Housewlfe- “binder i 
Zz fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 88s George Graham ---~ Kelty 
Y oe 
ae 3S ie WAS DECEASED Bis TS FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
°o cts @S, NO, oF UNKNOWN, yes give wor or dofes of service 
3 2&2 No 212-28-5626 share 
£ 3c2 TB, CAUSE OF DEATH (Enter only one couse 
= £32 PART |, DEATH WAS CAUSED BY: 
2225s IMMEDIATE CAUSE (0) 
ie Sa ? DUE TO 
= Conditions, if ony, which gove ( 
= tise to immediote couse (0), SS 
2 stoting the underlying couse 
z Lah 
ES PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19” WAS AUTOPSY 
= : , = PERFORMED? ff 


Zi iy 20. 
jury in Port | or PortAl of item 18.) 


WOZT¢: CulAlAn 
EA RIBE HOW INJURY OCCURRED. (Enter noture of 


rAS UNDERLYTS CO 
OR CONTRIBUTING (] CAUSEOF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
jour 0.m. Whil Not Whil 

.m, 9 Eiedel arias O 
21. | certify thot (I) (this hospital) attended the deceased fram = LR £99 PE Ws ae thot (I) (we) last 
sow the deceosed alive on 19 Land that deoth occurred atZ.224_M, from causes and on the dote stated above. 


Wb. DATE SIGHED 
MED. STAFF 
pizecror LJ pays. 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to buriol 


‘2c. PHYSICIAN'S 
NAME (Type) 


Bo. SE eat 23b, DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a T 
Y forte” 13-1968 Glen Haven Memorial Park Ritchie Hewy.,4.4.Co., Md. 
Syed 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ise ~S|George J, Gonce-l001 Ritchie Hgwy.,Baltimore | os 5 1968 y Kan, 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 
=> 
a 
cy 


“3 MARYLAND STATE DEPARTMENT OF HEALTH 
a Q 3 561 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ett 0) 


lig 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDYTO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


CERTIFICATE OF DEATH Ja4u) 

< 1 Tee First Middle ? Last 20. DATE OF DEATH . 

3 $s (hype or pint) Wayne Norwood NUTTER March “28” 68" «(32150 
ae s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 

Ss f2ks Male Colored April 11,1915 last bythegy) 

’ ~ 3 7a, BRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [24 NEVER MARRIED 9. COUNTY OF DEATH 

= £85 Wo ticoke Mil UsSeA. widoweD ] DIVORCED Anne Arundel Nd. 
e ae 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITALOR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane \2b. KIND OF BUSINESS OR 
= = = Annapo lis gestae a een Te Ga. Ganon al duripgyngstyol working ite, even if retired.) WOU pita l 
om Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CTY LUMITS? | 13e. STREET AND NUMBER 

2 a is Sit 2 

2 ge 0 admission) STARE 13. ONY, Arundle |Gamérills | SO sof) | PeO. Box 

x & e 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

1 

2 es Horace Nutter Edna Dutton 

3 se um WAS DECEASED EVER we ARMED genta? ; 1b. SOCIAL SECURITY NO, 17. INFORMANT Address 

a] a es, Nar unknawn, ‘yes give war or dates of service ‘3 

= aS ve ) orid 1] 055-16-6098 Madelyn _N rae Bax Gambrills. Md 
= oo —— PPROXIMATE INTERVAL 
. = & 18. CAUSE OF DEATH (Enter anly ane couse pegine far {a}, (b), and (c).) BETWEEN ONSET AND DEATH. 
ce = PART |. DEATH WAS CAUSED BY: Y 

= ‘Sin e (7 “wa 

8 sts : IMMEDIATE CAUSE (0) ve SEE Rey b= = 3 

ee se a DUE TO, OR AS A CONSEQUENCE OF 

e= = Canditians, if any, which gave " Q 5 
s z tise ta immediate cause (a), (b) 

= = stating the underlying cause; DUE TO, ORAS A CONSEQUENCE OF 

3 4 — SS 

= 

s 

= 

a 

o 

= 


a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.P.D. Na. City or Tawn County State 
Wi lat whi OFFICE BUILDING, ETC. 
at warl = 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


je 3 shauld be detached far use as the burial-transit 


hauld be filed with the State Dept. af Health priar ta burial 


z 
st 
4 
a 
FS 
x= 
a. 
2 220. | certify that (I) (this haspital) of ottended rine feceased eg faz 519 , to. 1% _, thot (I) (we) last 
oS. saw the deceased alive an. and that in (my) (aur) apinian death actGrred an the date and ‘hour and fram the 
6 wee couses stated abave, (I ‘aa (lid) at) view the Aine Sey 
e 
<25 2c. DATE SIGNED 
ATTENDING MED, _ STAFF 

S38 PI 7b taply GH f) eoree pus, Gb-—oreecror Ops, O Be ane 
— i R 
cfg: | aS ae ne * 
= = =2 | NAME (Type) Pie = COLL Ad ae ed be 
2 S 3 1230. BURIAL, CREMATION, | 23. DATE ic NANE OF CEMETERY OR CREMATORY Tad. TOCASON (iy or Town) (County) (Stote) 
efo= RENO Gpyotn 3/27/68 Baltimore National Cem | Baltimore Maryland 

24. FUNERAL DIRECTOR ADDRESS 20, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


SoM eV. Herbert E. Nutter-3025 W. North Ave. AR 2 j 


OMAN @ 0 ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nan 6? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


Use CERTIFICATE OF DEATH 


. 
<J 


120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


<« NEE) JT DECEASED-NAME First Middle lost Jo. DATE OF DEATH ; 2. HOUR 
ee renee Ty int) [ D 
2 53 (ype or pr!) BTSTR ESTELIA O'LOUGHLIN marcH “19 Y1968" — he 35Pu 
=) Seas b 4, RACE S. DATE OF 8IRTH Ps {In yeors F-UNDER 24 HRS. 
+ 3s lo: MONTHS | DAYS AN. 
s 28s Cau 12 OCTOBER 1875 Of goles fea 
Z 3 TB 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %- COUNTY OF DEATH 
2 Wiew Mampshire USA WIDOWED [DIVORCED [_} Anne Arundel Nd. 
E= 
. 


during most of working life, even if retired.) NOT eae 


_ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
| jive street oddress| 
1% Geo G. Meade “Kimbrough Aray Hospital 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 7 13c. CITY OR TOWN 


Housewife 
Tad Inside CTY Lins? -[13e. STREET AND NUMBER 


pleose remove corbon papers. 


eS 
2B 32. 
eee Cre 
Bo BLS | 2 fodmissi ATI ‘ rains A 
3 = $ ) odmission} STi Ma 13b. counTy — Ellicots Cale C Note RFD #2 
= Naa 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3s 2s 
Be Sates eS Humprey Jackman Enna Nichols 
£ 83s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. —_[17. INFORMANT Add " 
3 e2o Yes, mags A eee "Sllicott City 
£ 223 = 036-03-4466 | LTC Carl Fischer, RFD #1 3 nd 
= ao SSS 0000 SS ee ee Ppp 
8 of e 18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b}, ond {c).) Pel Ue 
eS Cape PART |. DEATH WAS CAUSED BY: ; 
3 ze 5 o IMMEDIATE CAUSE (0) Arteriosclerosis 
. 58s ia DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony,’which gove ob) 
= ie Se rise to immediot 0}, 
Besse Beebe Say DUE TO, OR AS A CONSEQUENCE OF 
ciaae die 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
oD i 
“@Decoo ra ) 

£seze zL79 Ul 
gS 355 © [190. DATE OF OPERATION | 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea s a o CAUSES OF DEATH? 
fSeee = 7 YES EX NO es 
ee2ce & [iTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Sp eer & | Coorconresutine [cause or ocd | HOUR A.M. Month Doy Yeor 
YEE Ss & [lf either, notify medicol exominer) PM. 19 
= one e = INIURY OCCURRED [7le. PLACE OF INIURY (AY NOME, FRM, SRE, FATORY.)] UF, LOCATION Street or RD. No, Gity or Town County Stote 
ESeS gets Not wile OFFICE BUILDING, ETC. 
Qerga 

Le of work 
(yes ee 5 % 5 5 
Z>So8 22a. | certify that (if (this haspital) attended the deceased from__eO Fed , 19-00 ;to__LO Mar, 1996 ., that (% (we) | 

BES P | 

acy ; ; ee 
BS 3a 4 saw the deceased alive an. 10 March si|9. , and that in Gy) (aur) apinian death accurred an the date and haur and fram the 
r) He SEE causes stated abave, tt} (we) (did) (didktat} view the bady after death. 
2eoc= 22. SIGNATUR a 2c. DATE SIGNED 
x Boe ty s a Vz 5 ATTENDING MED. STARE 
of Fes é pA pet PHYS) pietcror C) pis fl] 11 March 1968 
2>53= 26. Fh TANS : Te. ADDRESS 
EE Fs ie NAME(Tye) TACK KUSHNER ,CPT ,MC KIMBROUGH ARMY HOSP FT GEO G MHADE,MD 
s 
o,5c5 
=Zeorcece 
S75 

ae 


eee eee 
230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
PREMOVAL (Specit es i 
BVAIOY | Z-/s-68 Tl sAmpin AAC OMK hy 


24, EUNERAL DIRECTOR , ADDRESS _. ane 250. REC! ‘GISJRAR { REGISTRAR’S SIGNATURE 
Se agi de/bom ~5/ Bek, Ellice PEt ee MAR'T 2. 1963 20S eng yeoape 


e274 dé 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne 5 rs ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C 
Us i] 


CERTIFICATE OF DEATH 3543 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


(Type or print) §=»s C$ rigtina ‘Aw Pappafotis 3 Month 18 doy 6 Gear 6 

3. SEX Female 4, RACE White 5. DAMEDYBIRTL. 5 D 8 es tf ue ay Ls 
vs 

7a. BIRTHPLACE (Stote or forgign | 7b. CITIZEN OF WHAT, COUNTRY? © mareieo [) Never MARRIED] | COPNTY,OF QEATH 


y Met OR ONS PA e Messick aie eal Lk Howep A Gee WSVAL ee (ud af wark dane — | 12b. KIND OF BUSINESS OR 


during m&SfBALEMAgIit, even if retired.) INDUSTRY 


“ )— 


\ 
t 


‘ 
The low requires that the death certificate be executed within 24 hours aler, death. 
fe funds 


ermit. Then please remave carban papers. Pages | 


a 


within 72 haurs after ge 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 3c. CITY OR TOWN 134, INSIOE CTY UIMTTS?- 1139. T AND NUNIBER 

lodmission) STATE Mg, 136. OWN A A.Co.(/|Glen Burniieg no 8957 Twin Ridge Dr. 

14. FATHER SWer 6" Se Papfatot is last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SLLenp * ess Mouweire se. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
Yes, no, or unknown) _ | (ll yes give wor or dates of service) fe 


No None py mothe i 
1B, CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢)} ; Pet pal dase 


PART 1. DEATH WAS CAUSED. BY. 
IMMEDIATE CAUSE (a) 2 


, or remaval, and in any event, 


~ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise to immediate cause (a), (b). 
stoting the underlying causey DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(Aw _ 7b 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
Cf either, natify medicol examiner) PM. 19 


id, INJURY OCCURRED | 2le. PLACE OF INJURY ( ATHOME. ARN, STREET, FACTORY.) 21f, LOCATION Street or RFD. No. aaTT 7 ian 
While (> Nat while [7] . (rice BUILDING, ETC. ren 0. ity or Town ‘ounty 
jat wark —_at work, 


22a. 1 certify thot (I) (this hospitol) ottended the Alecagéed frem s/f =, 96-8, 0 5L C&T 96g, that (I) (we) last 


saw the deceased alive on 19 , and that in (my) (our) apinion death occurred off the date and haur and from the 
causes stated above, (I) (we) (did) (did nat) view the bady ofter death. 


7b. SIGNATURE , 7 an ae. 2. DATE SIGNED 
Vi 4 DEGREE PHYS, MA pirecror C) pays. O S/ Za G6§ 


: hay , 
72d, PHYSICIANS i 72e, ADDRESS - z Soa 
NAME (Type) @ ; ae head , bith) | Ses Hoopulid Artie , & Itwsnes Kies, 
7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) (State} 
QL gvgtse war, 22,1968] Glen Weuene Memorial PK Glen Burnie, Maryland 
20 FUNERAT DIRECTOR ‘ADDRESS 750. REGD,BY, REGISTRAR . REGISJRAR'S SIGNATUR 
omeviee] oR. V. Singleton Glen Burnie, Md. ‘atk MAR 3 t 1968 Ula tag | ¢ 


f Health prior ta burial, crematian, 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit p 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 


directar, pa 
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3 
= 
s 
c= 
3 
o 
cs 
> 
zy 
2 
e 
e 
S 
a 
< 
° 
3 
3B 
a 
3 
= 
aS 
= 
= 
be) 
at 
a 
< 
24 
= 
4 
i=} 
= 
S 
ive] 
= 
a 
= 
<= 
a 
i 
= 
—) 
= 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J Q42 
Item 6 RDS Hg soe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Chronic brain syndrome, malnutrition, atrial fibrillation, heart failure 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
id ‘5 OF DEATH? 
none NA ves] NO Sede WA 


2ia. ACCIDENT WAS UNDERLYI TA 2Ib. TIME OF INJURY 
[IDR CONTRIBUTING [_] CAUSE DF DE HOUR AM. = Manth tA Yeor 
(If gither, natify medical examiner) P.M. W 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, ere 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While - Nat while Oo OFFICE BUILDING, FTC 
fat work —_at wark NA WA 


22a. | certify that (I) (this haspital) attended the deceased framPab 5, ___, 19.68, ta_ March 12,1968 _, that (i) (we) last 
saw the deceased alive an 19G8_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Gapbtgid) (did nat) view the bady after death, 


p ti ATIENDING ea ae 2. DATE SIGNED 
A hay DEGREE PHYS. babe pirecror CL) pays OO March 968 
22d. PHYSICIAN'S Te. ADDRESS 76 My 
Lal Avenue 
NAME(TyP) Charles W. Kinzedr, M. D. ray nu 


CERTIFICATE OF DEATH 944 
iz x A) \ ee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
o 62% ‘ype ar print} lanth, D Year 
£ §8ac\ Feliz EB, Parks March'12, “T968 9:05M 
S 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
45 _ last birthday) DAYS mW 
Caucasian June 2, 1887 29 Rs. lies 

A_3 To, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 

A lil 
“ S § "Karykand TS. A. WIDOWED die ivorcto []  |Anne Arundel Md, 
e 228 10. CITY OR TOWN OF DEATH 11. NAME OF ge aearuion (If natin haspitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ag ie street address) . dygngsn f warking life evenif retired. INDUSJR) 
= 28 Millersvilée WAST poo Nursing Home Panesar penver”)  |'Sel— empl. 
oars re ray RSME (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
2, See ladmissiay ATE 13b. COUNTY 
Sp AES | Maryland _| Anne Arunde Annapolis | Sk) "CO | 327 Burnside St. 
So ee T4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ce 

2B jeg William Parks Mary £. Ridgewa, 
aes Se Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCAL SECURITY WO. TA INFORNAAT Addrgss 
° =e 
S Yesyno, or unknawn) | yes eve woro dts of sn rg Norg, ©. Crandall ¢ tep,daughter) 
= 5: aie 215=18-2006 | 24° Spa Circle. ovis. Maryland 
= § el 
= Be 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET. AND Death 
= eer PART |. DEATH WAS CAUSED BY: 
2 BE 4 » IMMEDIATE CAUSE (a) _C 
ee S ty DUE TO, OR AS A CONSEQUENCE OF many 
<= wo Conditions, if any, which gave 
s ue tise ta immediate cause (a), (b) Arte 
ega stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
322 last. + a ee Qo 7te-e-2- eee eee eee ee eee ee ee "wee = = = 
= 4 al 
S25 
= 
2 
s 
2 
2 
Ss 


2 How INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours a 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


730., BURIAL, CREMATION, 3 73c._NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
'» REMOVAL (Specify) e | ae ; Sees og / nA 1) 
/ SEE A bm </ S lV hd re f } FU 


LS 24, FUNERAL DIRECTOR 
BON | L/, : 


HAR DesT 


f- ~~ 
ADDRES 274), 7) | 2So. RECD BY reg 1 25b. REGISTRARS BN a gen. 1 
hie Fezis WA oa MAR 1 i9 g ¢ g : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with? 


Page 4 may be retained by the haspital ar attending physician. 


by th 
¢ Page’ 
hours afte 


H physician ond completely 
hen please remave carban pap 
, rematian, or remaval, and in any event, within 72 


gned by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lor eR - 
03565 CERTIFICATE OF DEATH ot) 
T DECEASED NAME fet Middle Tost Jo. DATE OF DEATH 7, HOUR 
ey Ernestine Margaret Pfingsten march VS 1968 |135Am 


IF UNDER 24 HRS. 


S. DATE OF BIRTH 6 AGE {In yeors 


lost birthdoy) WONTHS | DAYS | HOURS | MIN 
lost bi 10' 

7 August 1898 69 Yves. Bell 

9. COUNTY OF DEATH 


3. SEX 4, RACE 
Female Caucasian 


7o, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (OO Never marrico] 


country} 
Maryland USA WIDOWED x} DIVORCED {_} nne Arundel Md. 
10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 


1 
during most of working life, even if retired.) INDUSTRY 
practical nurse self 
13d, INSIOE CITY LIMITS? 


13e. STREET AND NUMBER 
NO IRt,#1,Box 36,Annapolis, Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
Annapolis 


ive street oddress) 3 
Z Naval Hospital 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 


jodmission) STATE 13b, COUNTY . Yes] 
Ma Anne A Annano 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ernest _C. Schroeder Bertha Rumme 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Rt 1 
Yes, no, or unknown) — | (lfyes give wor or dotes of service) 
no = 10-0 M argaret Pp allings Annaroli Md 


APPRORMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 


per line, (0}, {b}, pnd {c).) fi 
IMMEDIATE CAUSE (0) Wut & fof a Ct Gee 


DUE TO, OR aya OF 
(b). 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

hast. O) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
j 


a? bere 


ae } 
f 


Conditions, if ony, which gove 
tise to immediate couse (0), 


/ 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NOD CAUSES OF DEATH? 
= 
© [2]. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dor contriputinc (_] cause oF OATH HOUR AM. Month Doy Yeor 
S (if either, notify medical exominer) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while o OFFICE BUILDING, ETC. 
lot work —~_ot work - 
2 December, 19_6/ , to15 March , 1969, that (I) (we) last 


22a. | certify that (|) (this haspital} attended the deceased fr; 
saw the deceased-elive an 19 and that in (my) (our) opinion death occurred on the date and hour ond from the 
causes stoted/iboye,, (I) (we) (did) (did not) view the body ofter deoth. 


6 OR 2c. DATE SIGNED 
MutKQ— Moen HBO Boe OBE Oo] 31368 

v= 72d. PHYSICIAN'S De. ADDRESS 

re nA yp) A.C.J. BRICKEL, LT MC USN “NAVAL HOSPITAL ,ANNAPOLIS ,MD. 

<j — 

3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

= ur iad’ ar.18,1968| Baldwin Memorial Cem P A Md 

veal 4 24. FUNERAL DIRECTOR ADDRESS : z Bo. avy RTS q Ce REGISTRAR'S SIG! nie : 
somevive> | HOPPING FUNERAL HOME - oar MA 196 a i 


a MT i 


+ 


The low requires that the death certificote be executed within 24 hours after 


Poge 4 may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hi . } 35 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
Us ns 
d : CERTIFICATE OF DEATH « 
< 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
38 (Type or print) FREOERICK an PRIETZ March Month] 7 Dey GQ Yer 2 48R, 
3 
a= 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR _[ IF UNDER 24 HRS 
( os Male white Jan, 5% 1900 kcablaie a [)[e a“) 
ee 
3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQ.NEVER MARRIED[-] | 9: COUNTY OF DEATH 
oe ountary land Cee aie pworepE] | Anne Arundel Co, a 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a Glen Burnie one Acgereddese] Con'] Home during mBstotworking life, even ifretired.) —) (NOUSERY]. «Can. Co 
3 
s 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMuTS?—[13e. STREET AND NUMBER: 
eS Opera Yl and 136. COUNTY, Co, Linthicum | Y5(] sod |833 Oregon Ave. 
z V4, FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
5 ! Fritze P. Prietz (UNKNOWN) 
3 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S Mere voknoun ea Seow |213-03-0074 | Lillian M. Prietz - Linthicum, Maryland 
2 aATE INTERVAL 
= 


i 


18. ee oe DEA en eal Fg cause per line ), (b), ond (c).) £ UN BETWEEN DNSET AND DEATH 
4 C7 
. IMMEDIATE CAUSE (0) Wie Cll 077 KE 7 [4 
/ DUE TO, OR AS A CONSEQUENCE OF 7 
Conditians, if ony, which gave 


tise ta immediate couse (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


wb = (4 


PART 2. OTHER Jom "ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
“ly Zin MAS f ANF 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS YERFORMED ‘200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO ca CAUSES OF DEATH? 


Dio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
(TPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical exominer) P.M. kJ 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, peaRt) 21f. LOCATION Street or R.F.D. Na City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 


lot wark —~_of work 


22a. I certify thor (|) (this hospital) ce the deceased to S72 = 198 >, toe 77 19_BF, that (I) (owe) last 


sow the deceased alive on. yond that in (my) (our}opinion deoth occurred an the dote ond hour ond from the 


After this certificote hos been signed by the ottending physicion and completely filled 
MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 


director, poge 3 should be detached for use os the burial-tronsit permit. 


= causes stated abave, (I) (ye) (did) {aif not) view the bady after death. 
5 2b. SIGNATURE 26, DATE SIGNED 
Z bgt, LA ftir—ve BAR OO] PPE CF 
z Se 22d, PHYSICIAN'S 22e. ADDRESS 
& penedType) Benjamin Berdann, M. .B 6 Hammonds Lanse Balto, 21.295 
5 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
2 3/21/68 Loudon ParkCemetery Baltimore, Maryland 
vears(a > | 2 FUNERAL DRECORRObert P, Ware ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
someev. 1" [Singleton Funeral Home/Glen Burnie, Md. oMAR 19 1968 (herbi \ Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


n2 IVISION OF VITAL RECORDS, 301 W. PRES REET, BALTIMORE, MARYLAND 21201 
aS 01 W PRESTON TRE, BALTINORE, se 
CERTIFICATE OF DEATH 00% 
= T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2, HOUR 1p 
Z (Type or print) rao Es pumphrey Marchtonth 16 Doy 68Yeor 7:05, 
5 3. SEX 4. RAC S. DATE OF BIRTH 6. AGE (In years [_WFUNDERT YEAR _[ IF UNDEE 24 Hes. 
$s Female ‘AUC. Feb. 27, 1902 lost do ws red iss Ti 
: ’ 
eo: 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [C] NEVER MARRIED[] | COUNTY OF DEATH 
it 

e oMaryland is) 6 wioowoX}] —oivorcéo-} | Anne Arundel ae 
m 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITALOR INSTITUTION (nt inospitol 120. USUAL OCCUPATION (Kind of work done [12 IND OF BUSINESS OR 
ss ie give.stroat address). _ - duzing mast of working life, even if retired.) INDUSTRY 
; :Glen Burnie W.. Arundel. Hospital Het. MeSeuL rs Uwn Home 

= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY Limits? 13e. STREET AND NUMBER. 

S ‘ ; ‘ 
See = Dele sea mae 30. AWS Arunel Millersvilles(i sok] | Box 183, Rt. 2 
a 2 © [TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 
eS 5 Sua Edward Franklin unknown 
£ $85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Bas a ; 
= 23 -09-558 anklin A. Pumppre pth Mo 
5 886 “APPROKINATE TE 
¥ DEE 18. CAUSE OF DEATH (Enter only one couse per line for {0}, id {¢).) BETWEEN ONSET AND DEATH 
= §.& PART |. DEATH WAS CAUSED BY: ere ie 
8 Ets , IMMEDIATE CAUSE (0) ~ - 
7 wey f = 
. ees , DUE TO, OR AS A CONSEQUENCE OF CK : bar ‘ 
= of ohio alte which gave ee y te 
Ss. Be ce tise ta immediote cause {a), (b) 6 
KS = Py £ stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
S38s0 ev 0) 
32555 PART 2. OTHER soy NF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THR TERMINAL DISEASE ORCONDITION GIVEN IN PART () 
4 2 . 
$Or 28 z|[/2 ny 1-2-4 sy 
Bie 24.2 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£sea X12 ‘ CAUSES OF DEATH? 
e=oecss TE yes 1] No] 
352 eo 3S {2io. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18) 
ato eez & [lor conreieurinc [7] cause oF DEATH HOUR AM. Month Doy Year 
YEE0s & [lit either, notify medicol exominer) P.M. 9 
eg se2 =] 21d. INIURY OCCURRED [7le. PLACE OF INJURY (AT HOME FARK STE FACTORY) /21f, LOCATION Street or RLFD. No. City or Town County Stote 
= 2Ee While o Not while [7] OFFICE BUILDING, ETC. 
Be =a lot work —_ ot work ) if 
Z>Se8 22a. | certify that (1) (this hospitol) off ded the deceased from_ PAL opt. 0 CCK Leaf 39_ Cat /, that (I) (we) lost 
oS. ze saw the deceased alive oj AAA LA A } andghat in (my) (aur) opinion deoth occurred an the dote ond haur ond from the 
weekse causesStated abeve, (I) (we) (did) (did ppt) view the bady Gfter death. 
=e Z 
asoas 22. SIGNATR j agiaane is a3 2c. DATE SIGNED 
oa . 

S2=os [Ax ¢ GUS DEGREE _ PHYS. A precror O pis. OC] S 
a2za3= 22d. PHYSICIAN'S v i Ye. ADDRESS" 4 
Sees | NAME(ype) Dr. Benjiman DeGuzman 25 Hospital Drive, Glen Burnie, Md. 
aw eso _ 
S25 32 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (Stote) 
eo eS nh MOVAL (Specify) r Ss ; 
ezo°” BUA Gy 3/19/68 Glen Haven Memorial Pk. Glen Burnie, Maryland 


vane at [A RUNEAL ORECTOR Hoa Woe 250. RECD BY et 2s. reper ge Regi ‘ 
somev ives | Singleton’Fuheral Home Glen Burnie, Md. oaMAR 19 WOH 7 b d 
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ih 


shauld be file 


TO HOSPITAL OR ATTENDING PHYSIC! JAN 
directar, pi 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


VR AIS (4) x 
30M REV, 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
\< 568 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue ‘ 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
(Type or print) Mopth y 
Mar £: PURDY Marc ¥ 


3. SEX 4, RACE ) DATE OF BIRTH Bac {In years 
wyTE (2) Uf [880 [OP vw 


To, BIRTHPLACE (State or foreign ae Gon a 8 maeeieD [] NEVER MARRIED] | COPNTY OF DEATH 


5a VYL AVL WIDOWED A DivoRceD [7] £3 A RU Bae Md. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give ree dre: sf of ng iff, gveprifgetired.) INDYSTRY, 
Ei AF Oks S EMM VUSEW IEE OME STIG 


13a, USUAL REDE (Where deceased lived, if institution: i "ai 13c. CITY OR TOWN 13e. STREET AND NUMBER 
mission) STATE COUNTY 
lodmission) ha pLAp/p 13b. COUNT! Vi A LCEWATE, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ai Last 
a, 
Bewianit! F.  BRowl US AL OLL ISOM 


Véa. WAS, DECEASED EVER IN U.S. ARMED FORCES? 
Ys, nf } | tyes gre wear or dotes of service) 


Téb. SOCIAL SECURITY NO. ]17. JNFORMANT Aadress 
4 fi h COpPBu PA aH. 4 
18. CAUSE OF DEATH (Enter only ane couse per lingAP (0), (b), ond (¢).) PF pel Sa 
PART |. DEATH WAS CAUSED BY: 2 JZ & , 
IMMEDIATE CAUSE (0) Je Mt C, CLMNLCCA L266. 4227, DI 
, 


A) 
rear DUE TO, } : y 
Canditians, if any, which gave ee. SLY hte py ‘ POON — By 
tise ta immediate couse (o}, (b LZ ct tn S LILES. 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ae A 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Na rae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical exominer) P.M. 9 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY (oi HOME, FARM, STREET, —) 21f. LOCATION Street or R.F.D, No. City or Tawn County State 

While [7] Nat while (> PUES G21 

lot work —_ot work 

220. 1 certify thot (I) (this hospitol) aftended the deceosed Mow, 98 of mar 968, that Ywe) lost 
sow the deceosed oliyg.on. Qe 19@ £, ond thot i (myour) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obover (I) (weK(did)Xdid not) view the body ofter deoth. 


Bag 2g DATE SIGNED 
Co Y WV, ZZ Z ATTENOING pay MED] SIRE 
LCM ged Z Decree puys. ET _iector PHYS. “S62 B 


“Tintin Spwarp S Be< pr “93 FRovk Lie St Aevuatetss Mo 


NAME OF CEMETERXGOR CREMATORY Ce BdyglOCATION (City or Tawn) punty) (Sfote 
€ y 


065 Sepae LUFF Cee Av Veapeess Aff. D 


NaSpesity) 
24, FUNERAL DIRECTOR =e ADDRESS ome MARS "B® 1968 REGISTRARS SLGNARUIRE V a  § 
Nt Vo MS GY, LOR Sens Ay Afols D ne MAR 5 v0 7 g 


8 3-18-68 MARYLAND STATE DEPARTMENT OF HEALTH 


Ftem 2le film 2? 1 
mC” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


7 0 . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any) which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


} 


02569 CERTIFICATE OF DEATH 354% 
PoE } DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOURA, 
ee ) ype or print)! = LAWRENCE E. RANSBOTTOM, JR. marca "9 Hogar 30:15) 
= > se pe 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_iF UNDER YEAR _[ WF UNDER 24 Ws. 
E Male White 19 Sep 1917 ae aa ee ie 
a ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © mapRIeD 7] NEVER MARRIED Egg | % COUNTY OF DEATH 

@ x a Indiana USA WIDOWED DIVORCED Anne Arundel Md. 
ez 2. 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IFnot inhaspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= 585 (off Geo G. Meade sya ee"lsase duringsrastlnarenaiy evenitctred) | APU A ray 
= 5 j q i Del 
~o S 130. USUAL RESIDENCE (Where deceosed lived, # institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 & 2 Loo fodmission) STATE nown Rome Cit yvis—] NOE? | P.O, Box 112 
“7 = 7 = 
F E 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
s Qo 
a a Lawrence &. Ransbottom,Sr|. Phyllis R. Unknown 
2 8 Va, WAS DECEASED EVER IN| 17. INFORMANT Address 
= ee Yor) lan Personnel File, Ft Geo G. Meade ,Ma 
= S Fi 
8 of 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEAT. 
4 PART |. DEATH WAS CAUSED BY: i 
3 < ‘ : IMMEDIATE CAUSE (a) Gun Shot Wound of Nead 
3s 
% a 
= = 
S FS 
= s 
a = 
¢ 
=} 
= 
= 
3 
2 
= 
a 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys wo CAUSES OF DEATH? Yes 
RLYII 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
HOUR A.M. Month Day Year Shot by another man 


1:35. Mar 168 
21f. LOCATION Street ar R.F.D. No. City or Town County State 


Qle. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY, ' 
iq lst USA oo Fort George G. Meade, Maryland 20755 


22a. I certify that (o(thisshospital)sattemdedthe deceased from_—__WAS DOA, j&x tex Mar, 19_O6 , thantiquey ist 
awsthecdemsasent ative sort e- 


, ond that in (Yt) (our) apinion deoth occurred on the dote ond hour and fram the 
causes stoted obave, (t) (we) (did) (ditttiat) view the bady ofter deoth. 


7b. SIGNATURE ] B are ae re 2c. DATE SIGNED 
2 As Meaty Onecre PHYS. O bite O fie Gl] March 9, 1968 
22d, PHYSICIAN'S. é 22e. ADDRESS 
NAME (Type) HERMAN J. HUNTER, IMBROUGH ARMY HOSPITAL, FT MEADE ,MD 


(COR CONTRIBUTING RLCAUSE OF DEATH 
(if either, notify medicol_exominer) 


a INJURY OCCURRED 


~ 
MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 72 hours afte 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} MD K 
BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Remix re"Burial tiarch 8 '68 Orange Rome City Indiana 
Seat 24. FUNERAL ORETOR Toward County BPIPcott City 28a. iid 3% ~ a RY 8 st le: 
a ae Funeral Home Harry “itzke Maryland paratis f V4 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey 


< = i> a, 
03570 CERTIFICATE OF DEATH A 

7 Ne 1 tne arene i 20. DATE OF DEATH 2b. HOUR A 

> Sve 'ype ar print) nth, 

= §5 Me Mari” 10° 1968 12:55" 

sek Sake i 3, SEX . S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 

= 238 ; last birthday) Ti, 

¢ oe pele April 30, 1890 YRS. 

3 o 


To. a ag {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [07 NEVER MARRIED 9. COUNTY OF DEATH 
country] 
Poland USA aE = DIBRED, Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
7 4 give street address) during mast af warking life, even if retired.) INDUSTRY 
~) Annapolis Anne Arume retired Pharmacis self-emplo 


nera 
ge USUAL es (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
/ Jadmissian) STATE 13b. COU a 
) SWE New_York |'* “Rings Brooklyn | SC 0) | 1824 EB. 23rd st. 


TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Beryl Reiter Mancia Reiter 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | l6b, SOCIAL SECURITY NO. [17. INFORMANT Aadress 
Yes, na, ar unknown) | (ys ame wor ordtesot ev) , 
ho O07 7-12-2090), ti Mrs Same _as_if e 


IPPRO RVAL 


g 2vin 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (p), and {c).) as BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iy = ah 
. IMMEDIATE CAUSE (a) AA - 
DUE TO, OR AS A CONSEQUENCE OF -y4 7 
Canditians, if any, which gave Le henna - Ft ia 
fise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


permit. Then pleose remove carbon ‘papers. 


'd with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony event, within 72 haurs g 


AO3x & ‘ LEE oe 
=| *~VS) d 3 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH BPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
A = Ys Oo 

S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
& JOR conTRIBUTING [[} cause OF DEATH HOUR AM. Manth Day Yeor 
& [lf either, natify medical examiner) P.M. 
= ‘AT HOME, FARM, STREET, FACTORY, 

fale tat whe le. PLACE OF INJURY (Omer TUMOINS AIC ) 2If. LOCATION Street ar R.F.D. Na. City or Tawn County State 

jat wark —_at wark - 


hile 
22a. | certify that (I) (this hospital) attended phe deceased from. ___, 19 ae, To OLY _, 194 _, that (1) (we) last 
Saw the Heceased alive an. 19 ard that in (my) (aur) opinian death accurred on the date and hour and from the 
causes stated abaye, (I) (we) (did) (did nat)wew the bady after death. 


yee 4 ATTENDING MED. STAFF : 
L, AY Letom DEGREE PHYS. KX _pikecror pays, CI Ch = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with 


Page 4 may be retoined by the hospital or attending physician. 
i 3 should be detoched for use os the burial-tronsit 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completel 


Be Td. PHYSICIANS Ze. ADDRESS 
23 NAME (Tyee) Richard N. Beeler, MD 121 Cafhédral St., Annapelis, Md. 


2a. BURAL CREMATION, [2b DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City ar Town) (Caunty) (Stare) 
L (Specify) « 
en SYS SHR: al| Mar, 12,1968 | Mm ebro i i 
: og 
y ; 


UBOPUPREPR KE, Hopping “pg \ on RECD BY REGISTRAR | 2967 REGISTRARS SIGNATURE 
senile | HOPPING FUNERAL HOME + Annan Z7_\om MAR 1 2 1988 feFonbsg Vossigiie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4) 03571 CERTIFICATE OF DEATH 5 
PAL 


. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


~ Ty ring % a ‘ont )or ‘eor 
ee Lizaaeth foi etgetstew| pea 23 (e.9\lorm 


3, SEX RAE . DATE OF BIRTH 6 AGE {in y a [WF UWOUR YEAR [iF UNDER 4 HRs, 
72 2 Ze 27 | Se al alee 
EL fad te £7 AN tafe Ke ta 


O25 (I LALLA LYLE A 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY fo" 7. alee 7 Address 
Yes, no, or Ba) {Hf yes give war or dates of service} os iL 
a2, J iD. be /Y. 


18, CAUSE OF DEATH (Enter only one couse per line, 
PART |. DEATH WAS CAUSED BY: 
tye IMMEDIATE CAUSE (0) 


mig oy ro DUE TO, OR NSEQUENCE OF : 
Conditions, if ony, which gove s has 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0) 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 2, EATH 8UT NOT Brite fi TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


7 Eva 


oe 
25 Io. mee! (Stote or foreign 75. CITIZEN OF WHAT COUNTRY? BARRED Tne NEVER MARRIED] “| 9. COUNTY OF an 
AS coun’ - , 

& gs Sr GL fA 44S D6 WIDOWED f4—_ DIVORCED >} Bye i Kit IS £ Md, 
ae 10. CTY OR TOWN OF DEATH 11. NAMI rats) INSTITUTION (If not in pris 120. USUAL ey ue of work done ee OF BUSINESS OR 
c= give street oddress| during most of working life, even if retired.) RY 
$= WA i? BLAS Li, lL? 14a ME ote, “é. = 
Poa {2 ‘e ME pz 2 & £7 (AZ. 

St 130. USUAL RESIDENCE (Where deceosed lived, if institution Realgence before 0 Si 13d. INSIDE CTY UMTS? 13e. STREET AND NUMBER 

e $ } Jodmission) STATE YeSpi-wol] |S £7 fo 

r ‘ ed —— ee ore joe te 

& = 14, FATHER’S NAME First Middle Lost EB MOTHER 'S MAIDEN NAME First Middle Lost 
ss 

sec 

os 


pt 


en 
vO 


APPROXIMATE INTERVAL 
BETWEEN ANSET AND QEATH, 


th 


led with the State Dept. of Heolth prior to burial, cremation, or remo 


oe 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH aa tes PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yale YS] NOBe CAUSES OF DEATH? 
Ve 

S [21o0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& [lor conerpurinc [] cause oF ocaTe HOUR aa Month Doy Yeor 

& [lit either, notify medicol exominer) PM. 19 

= 'AT HOME, FARM, STREET, FACTORY, 

Whe [Rot whe] le. PLACE OF INJURY omer SUNDING, ETC ‘) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 

22a. | certify that (I) (thisshaspital) mei the deceased fram 2,7, ta 3 £2-5, 965, that (I) (we) lost 
saw the deceased alive an. Wée-and that in (my) (eer) apinian death accurred an the date and haur and fram the 
¢ eas, ated abave, (I) (we) (did) (didsret) view “4 bady after death. 


22. DATE SIGNED 
Zz i es Aes ATTENDING MO SIAR og : 3 
(aA ecee PHYS. DIRECTOR PHYS. 3 (256d 


e 3 should be detoched for use os the buriol-tronsit permit. 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the 


Poge 4 moy be retoined by the hospital or attending physicion. 


BL Ri icha la Heche, PONT Mure A venue Ausrgel 
Be 23q See 23b. DATE iz NAME OF CEMETERY OR CREMATO! 24. LOCATION (City or Town) (County) (State 
ss Keuelwe | 2-27-68 eee weoo Cent, | Teeutons my 
tne Mg 24, oe. E 0 ran () ad : I. id, TARR Daa cigs. Peigkiin kal ae 
J d . bs Lili 


— 


after death. 
Pgefes 1 and 2 


|, and in any event, within 72 hours after dea 


Then please remave carbon pap 


[-transit permit. 


The law requires that the death certificate be executed within 24 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in"BY*thy funeral 
directar, page 3 should be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


% 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 


no 5 74 ePIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us CERTIFICATE OF DEATH G3S5.4 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COM ya N\ 
A mw MARYLAND 


0, STAT b. COUNTY 
‘ tas WEN ae 
Boe TOWN (IF oytside corporote limits, write RURAL ond give neorest town) 


Va Qw 
d. STREET ADDRESS 


b. ¢ iy OR TOWN (rout ide corporote limits, is a FY STAY IN Tb 
rite RURAL ged-give neorest ote | =. 
Glew Waunny aw 


d. NAME OF HORI AL OR TNSTTUTTON CF (If not in Seeel give 2 oddress) 


e. IS RESIDENCE 


ON_A FARM? 
N, Arundel Convalescent Home 4 ves (] no Ex 
a eat First Middle Tae 4 pare a Doy Year 
{ype or print) Car Ou \ OL Vy ay. DEATH & bX 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER ey (E} Gs DATE \, ae 9% ji In % IF UNDER | YEAR_} IF UNDER 24 HRS. 
lost lo Min. 
Female White wipoweD 3% pivorceo [} B/is 3 i 
100, USUAL OCCUPATION oe, kind of work done Db. KIND OF BUSINESS OR ie ae E (County & Stote, or foreif 4e. 12. CITIZEN OF WHAT 
during Hie ESE en if retired) INDUSTRY COUNTRY ?, 
ousewl te Maryland Bis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Jones ---- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service 
No none s, Eunice Rohr - 232 Asbury Rd., Pasadena 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
as IMMEDIATE CAUSE (0) Bea 
f DUE TO , 
Conditions, ifony, which gove (b) @ Vv (Gn 6 rer th 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ae @ 
= | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
B| 2ayy > PERFORMED? 
ARS astees Ao wo — (tS | ws 0 2 
= | 200. ACCIDENT WAS UNDERLYING I] ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury inf Port | or Port Il of item 1B.) 
84 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 200. TI 6 OF IIb v 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
2 Hur While Not While foctory, street, office bldg., etc.) 
= ot work OO otwok O se , 
I Tentify that (1) (this oe a ended the deceased from__@ C4" 19 ,ta_3/ © , 19__, that (1) (we) last 
the decdased alive 4n 19____, and that death occurred ot 2 = AM, front causes ond : an the date stated above. 


ey J\\.6 ti, ATTENDING is] MED. o STAFF oS co ae 
BE 716. Ranked KD | ME Reen ste 
Mi : Pea Ufa Fd Driers 


20. BUR im Tapa IN, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), a — 
] 
Bari si”! March 9,1968| New Cathedral Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘Sb. are SIGNATURE 


erge J, Gonce-001 Ritchie Hgwy.,Baltimore OAR 11 Chontng ood 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VER CERTIFICATE OF DEATH 


iE Dec Me ir Middle lost 20, DATE OF DEATH 7b, HOUR , 
int) al D 
(lype or print) ROGER oy ROBRBAUGH marca “1968 [5255 8 


3. SEX 4 RACE S. DATE OF BIRTH 6 AGEL yeas TUNER 24 HS 
. wi ir o . 
Nae Waite August 5, roku | EST, pom] ST 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I NEVER MARRIEDE J] 9. COUNTY OF DEATH 
country), Te 
Maryland USA winowed [] _oivorceo ne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
5 ive street address during most of working life, even if retired. INDUSTRY 
2/| Ft Geo G. Meade i Sey LC Qn TT ) 


mbrough Army Hospital | Serviceman U.S.Army 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY UNITS? —|13@. STREET AND NUMBER 
paren es reese 13. COUTBaltimore (/| Middle, Riversé; sokk | 2131 Graythorn Road 


14. FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Curtis W. Rohrbaugh Genevieve Amick 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {Hf yes give wor or da 2 
e leh. Ju 1.6 3p - p onnel File Devens, Mags. 
1B. CAUSE OF DEATH (Enter only ane caus AFT ONSET ANO ATH 


PART |, DEATH WAS CAUSED BY: : ae On 
oy ee WANEDIATE CAUSE () Thrombocytopenic Hemorrhage “9 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove Infectious Mononutleotis 1 month 
tise ta immediate cause (a), (b} 

stating the underlying couse; DUE TO, OR AS A CONSEOUENCE OF 
ao. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Z0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{? 
None so Nod CAUSES OF DEATH? yg 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18.) 
[[JOR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) P.M. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
wi OFFICE BUILOING, ETC. 


ers. Pal 


bon pg 


Then please remove cd 
or removal, ondin any event, 


ned by the attending physician ond completety=fille! 


g 


MEDICAL CERTIFICATION 


lot wark —_at warl 

22a. | certify thot #) (this hospitol) ottended the deceased-fom__L> Fel , 1900, ta_& March 1965, that #) (we) last 
saw the deceased alive spill otaaceen® eeosesipn and thot in (ay) (our) opinion deoth occurred an the date and haur and es the 
causes stoted above, {1) (we) (did}{vtitcnat) view, the body after death. 


‘2b, SIGNATURE y, Je" DLE ‘2c. DATE SIGNED 
LE ZL ATTENDING aE. STAFF 
Leb th eAta V4 WA 77 DEGREE PHYS, pirecroe CO pws. Ct} 4 March 1968 


22d. PHYSICIAN'S J 22e. ADDRESS 
NAME(TYe*) FREDERICK SHUSTER, CPT ,MC KIMBROUGH ARMY HOSP ,FT GEO G MEADE,MD 


BURIAL CREMATION, | 23b. D. Zc NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) __(Stote) 
—pfieavalsSpecity 3/8 Belair Memorial Gardens |Belair, Maryland 
1768s 
re 
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led with the State Dept. of Heolth prior to buriol, cremotion, 


i 


a 
should be fi 


Poge 4 moy be retoined by the hospital or attending physicion. 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS 
30M REV. 


ATE 
L68 
ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
te 1407 Eastern Ave oMAR : Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


elem » 
; 03574 CERTIFICATE OF DEATH J33S4 
xo Te (he ceca i] First Middle last 2a. DATE OF DEATH 2b. HOUR 
bj lype or print] Month Dp Yes 
g Hie __ (tuk DY I £ “fe 
eo 3. SEX ry 4, RACE S. DATE OF BIRTH G AGE (In years TETUNOER 24 HRS. 
cS last dyed) MONTHS | DATS HIN 
eee A-f - 2” vas] | 
a* 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF t COUNTRY? 8. MARRIED [CU Never married] 9, COUNTY, OF DEATH 
$ a "Geen wiDowen $f _pIvoRcen 


L Md. 


12b. KIND OF BUSINESS OR 
INDUS 


ve 
ahi 


/\ CITY OR TOWN oF od TH a S. Wail TAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 
gives dyri ‘ most of working Jif even if retired.) 
‘ AYP bn A PE VE. us€é Wi 


a USUAL RESIDENCE (Where deceosed fived, if wNtY a idence ma uF CITY OR TO! iW 13d. INSIDE CITY JuaiTs? | 13e. STREET #ND NUMBER 
ladmission) STATE ‘ f ss 4 
: D., PRU Bp gh S sor] HESH PEAKE : 
(14. FATHER'S NAME First Middle lost As. MOTHER'S MAIDEN NAME First idle Last 
. 
Yu PRE DERICK ENT: 
rt: WAS DECEASED EVER i us ARMED. roe Tob. SOCIAL SECURITY NO. A) acta zw Address 
8s, NO, OF If yes give war or dates of service) 
S, NO, OF Ut foe! fe F Py usseLt. 1 


PPROXIMATE INTERVAL 


18. CAUSE aa Fa) DEATH (Enter only one cause per lini aa ay (0) SETWEEN ONSET AND OEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) vi 
LY DUE TO, ORS ‘A CONSEQUENCE OF, Uf 
Both f jj yi G 
Conditions, if any, which gave b ai p = VAG, in A 


tise to immediote cause (0), = 
stating the underlying cause| DUE TO, GH/AS A CONSEQUENCE OF 


Bw: @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{) 


“08 C. ff 


7 


transit permit. Then please remave carban paper: 
, crematian, ar removal, and in any event, within 72 haurs 


The law requires that the death certificate be executed within 24 hdyrs aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fh 


¢ 

5 

EBae 

Secs 

£555 

aaa8 

Pees \ 

2see 2 |Z) 

Ba,s & [90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATIONWAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 & 
2eoa 2 CAUSES OF DEATH? 
Seve = vs] NO 
= Oe 

HEI al & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18. 
=z = i 
a5 yer 3 [Dor conteisurine [7] caust oF peatH HOUR A.M. Month Doy Year 
VSEEvs & [lif either, natify medical examiner) P.M. 
ASse = 
+S Seog = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, ACID) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
= oe B83 Whil CNet while OFFICE BUILDING, ETC. 

= ry fat canal pitt el 
ee eS 
Z>Beb 22a. 1 certify that (I) (this haspital) att _ he deceased. fram_&<aeee | 1944 Ca Sg , 1% ea, that (I) (we) last 
S.=23 saw the deceased alive on. i , ond fhat in (my) (our) opinion fue otcurred on the date ond hour and from the 
Beese causes stated abave, (I) (we) (did) (did ai abs ady ofter death. 
Es ers y 

fa <s0%s LT, ATTENDING STAFF By OnE SN 

Sz= oz OA LM M4 A ‘ht cree ue Ctirecror CO pats 
om r ° 

>a Se 22d-—PAYSICIAN'S De. ABORESS 
= 23-3 NAME (Type) FF /\/) rar fF, 
a< sv ed 
“4 & BE Y [es pe B747-¢3 | epee OF CEMETERY.OR CREMATORY n—=Sst«déC CREMATDRY ‘a LOCATION = s- f)' oy" Hs 
et ve Nee Beppe” Ay 

VRAIS (4) X BRAL QIRECTOR wn 25a, REC'D BY REGISTRAR Y 2sb. ~. RRS nt TI RE . 
30M REV. 1/68 “pete vols Mae oa MAR 19 {968 j P itd’ 


that the death certificate be executed within 24 D> after death. \ 


TO HOSPITAL OR ®... PHYSI 


Page 4 may be retained by the hospital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


Ltem cue film, 699 4-11-68 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03575 CERTIFICATE OF DEATH 03555 
fA if oe NAME First Middle Lost 20. DATE OF a ° 2b. HOUR P 
‘or print) De 
el none SCHNALIER ch 411988 p25 # 


ra RACE 5. DATE OF BIRTH 696 ‘in [__WFUNOER I YEAR [ F UNDER 24 HRS, 
berth MIN 
PA—87s [ysl 


To, BIRTHPLACE (toe or Yrign |b. CTTEN OF “ COUNTRY? Cae or NEVER MARRIED] | COUNTY OF he 
it 
ee wiDoweD DivoRCED [] Anne_Arundel 


Md. 
12b. KIND QEBUSINESS OR 


papers. Pag 
and in any event, within 72 haurs bfewade 


ao eee INDUSTR 

b= & 
8 

2 ¢ a 

Sta ot ie NOm)) __|__ ALY 

3 / 14. FATHER’S E First Middle a Is. ae MAIDEN NAME First Middle Lost 
s f) € L 

2 pha 2) Ww (hy : 2 IZA B E ALA 

3 

2 


physician and campletely filled in by the 


Ay 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. VJyINFORMANT Addr 

Yes, n0,peyyejown) (If yes gre war or dates of service) paumeee SE ) i wo ‘. al rr ay 
PAO” | | DOE _OCHWALIER Mp 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c J APPROXIMATE (HTERVAC 


BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
7 x DUE TO, OR AS A CONSEQUENCE BF ‘ 
Conditions, if ony, which gave oe ee 
fise to immediate cause (a), (b) aaa 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ae i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


en p 


< 


the tea 


directar, page 3 shauld be detached far use as the burial-transit permit. 


= L 
Igo. DATE OF OPERATION, | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 2D0. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
47, : CAUSES OF DEATH? 


st] Nog 
Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
unknown 
2If, LOCATION Street or R.F.D. No. City or Town County State 


ae 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While oO Not while oO 


lat work —_ot work 


le. PLACE OF INJURY (3 HOME, FARM, STREET, sien) 
OFFICE BUILDING, ETC. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


22a. | certify that (1) attended the deceased fram "hax. 3 19 , td 1X%ef*__, that (1) (yet last 
saw the deceased alive an. 194 ___ and that in (my) (@atkopinian death occurred an the date and havr ond fram the 
causes stated abave, (ee) (did) (dekped} view the bady a after death. Accident 
BE NATURE Pane ra mi 22c. DATE SIGNED / 
ba, a) V0 Q LW) _DEGREE_ puis. irr O pws O tho , ez 
se 22d. PHYSICIAN'S aes 22e. ADDRESS 
/ NAME(TYP€) Stephen B, Hiltabidle, M.D, 121 Cathedral St., Annapolis, Md, __ 
BURIAL, CREMATION, | 23b. DATE 2B c~eNAMP OF CEMETERY OR CREMATORY 2q_ LOCATION (City pr Town) (Coppty) tote) 
At (Speqt of O [ iS 
east | 3-68 |S% Mae 4 fe Ho. 


' 
‘ rn AL D. {/ ADDRESS. %o. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

YR AIS (4), pe c /) y q f 0. t 5 f 
30M REV. 1768 rP} (AP J Ane at, Q pate APR 3 1968 } + , 


ME ] Bggn us “e268 vty a film MARYLAND STATE DEPARTMENT OF HEALTH 


a 0 ees OF ,V CMEBICAt ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 
FOR STATE iL EXAMINER'S CERTIFICATE OF DEATH b096 
HEALTH DEPT. |} Déctasto-nane is Middle Lost te. DATE KNOWN] “Marth Day Yeor [2b HOUR 
are Mype or Print) NEWELL SMITH ben Meio C] March 15,,968IL: 504A 
6. Be ES 2c. DATE PRONOUNCED DEAD 7, HOUR 


2a 3 SEX RACE 5. DAE OF ORTH dhe A ‘ | 
ES Male Negro = gr meee, | al nth MarcHY 15, "68 IL: 500 


MARRIED ER MARRIED 9. COUNTY OF DEATH 
WIDOWED oO DIVORCED [7] Anne Arundel Md. 


iS 10 Ti ¢ OR an on ft 1. SA OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ar { we give street address): during mast af warking life, even if retired.) j INDUSTRY 
@ 6) Leigh Heights Pineview Avenue 
roy =~ 13d. INSIDE CiTy LIMITS? | 13e. STREET AND NUMBER 
8 vs] NOC] | Pineview Avenue 
gS j 15. MOTHER'S MAIDEN NAME First Middle y Last 
= ' r, fp 
< < ra AA Arr Of — Re nek 2) 

6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 7 

Ld td A DS mel od ts s~ A,“A 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWLLN ONSET AND OFATH 


el |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 9. 


DUE TO, OR AS A CONSEQUENCE OF flagration 
(b) 


Conditions, if any, which gave 


rise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


This certificate should be executed within 24 hours ofter sco, deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages land 2 withthe Sta 


Oo 
re; 
3 
1 
z 
E 
S 
as 
ot 
oe 
ee 
SS 
a3 
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2G 
Be 
2o (9. 
== PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
fs Py as £2, 
oe  [190. oATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ey = F ? 
a il WAS PERFORMED’ sm oo 
22 & io. EXTERNA] CAUSE Was 21b. TIME OF INJURY Month, Day, Year [21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18) 
prs = | PRIMARY[ FOR CONTRIBUTING HOUR AM. ‘ . pine 
So se & |_caust oF ears : 1:50me Mar 15968 | Subject found in fire 
Zeke = V2id. INJURY OCCURRED _[21e, PLACE OF INJURY (At home, farm, street, TIELOCATION Street ar RFD. No. City or Tawn County State 
ee-=- 5 WHILE NOT WHILE factary, affice building, etc.) By — 4 
Sees atwou Cl) st work ome-Pineview Avenue “arleirh Hgts Anne Arundel Md 
2 
.. Ba 5 22a. | certify that | tack charge of the remains described abave, held an_Autapsy Bx], Inspectian [_], Inquiry [_], and in my apinian 
=z at * ae 2 
22 sy death resulted fram: Natural causes [_], Accident fc], Suicide (1), Hamicide [-], Undetermined manner [_] 
woe 
& z55 nai fi CHIEF MEDICAL EXAMINER C1] : 
2os 4 A 
- <8 = SIGNATURE) 2terXe out op, ASSISTANT MEDICAL EXAMINER Ea] 22b. DATE SIGNED 
Sues & fl 
Beek Panes Ronald N. Kornblum, M.D, DEPUTY MEDICAL EXAMINER [_} 3-15-68 
Sia el NAME (Iype) ADDRESS{Street, city, town, or caunty) 
——————— 
o feu BURIAL, CREMATION, 730, DATE 7c, NAME OF CEMETERY OR CREMATORY 734, Co a (County) (State) 
pas REMOVAL gre ee = oF ee , 
II. Z0- ©8| fn C LAD 
REE PLES SIPATUR 
VR AL t” 
TOM REV. 


$ Item 18 film 403 7-31-68 MARYLAND STATE DEPARTMENT OF HEALTH 
MC" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO577 CERTIFICATE OF DEATH JSS5% 


1. DECEASED-NAME irs! Middle 20. DATE OF DEATH 5 2. HOUR, 
(Type or print) rota = 


RoE "17 2066. 1° lak S 


S. DATE OF BIRTH 6. AGE (in yeors Te UNDER 74 HRS. 


Male 10 Sep 1947 bake oe dl [oe 
PEI ACE {Stote or foreign 8. MARRIED [3] NEVER MARRIED[] | 9% COUNTY OF DEATH 
Tllinois USA wipowep [] —_bivorceo [1] Anne Arundel Md. 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


be: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
/ lodmission) STA F ait 
oO? aS Veta alee i T4 Meade SC] NOLk | Post Stockade 


3. SEX 


byathe)funeral 


physician and campletely filled{in 
lease remave carban pape 
aval, and in any event, within 72 F 


| [VAC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cornelius Smith Edith Smith 
17. INFORMAN: Address 
2 tard Commander_ 
c Po Stockad Fé Q Meade, Md 
s } Ost ptockace. 2 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} acrwien ons Lap bet 
eS nats PART |. DEATH WAS CAUSED BY: vp p + 
es “4 IMMEDIATE CAUSE (0) ae 
Ses DUE TO, OR AS A CONSEQUENCE OF 
2x3 Conditions, if ony, which gove b) No Anatomic or Chemical cause of death 
=v“e tise to immediote couse (0), 
Bes stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF demonstrated 
Bas bit oe ) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Acute pulmonary edema_and con getion e tiolog 2 Mild cerebral edema, 
oca Splratibn pneumonia Wi oreign body°¢ranulomatous reaction, femote 


190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 0b. JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
n/A N/A YSE] NO] _ | SES OF DEATH 


2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
(T1OR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{If either, notify medicol_exominer} M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, aati 2. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


fot work —_ot work 


22a. | certify that Site pepeinsata! the deceased fifth WAS DOA, 49 17 MAR, 19_66 , tNotX Wel to 


and that in Piay) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
i 
shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


st 
e é causes stated abave, (I) (Wé){did) (didsae#{ view the bady atter death. 

5 ; 2%, PATE 3) 2 
Z SS p Poke vce $2 1 Wee CfA Gi] “VME 1968 
a ) 200" PYNSICIA i bass’ ia 22e. ADDRESS 

= \ MHE(WPINTICHOLAS C. REYNY KIMBROUGH ARMY HOSP, FIT GEO G MEADE,MD 
5 

e 


ERAL DIRECTOR! 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) _ (County) (Stote) 
Rerewyipsy41 |March 19 'G8 Fern Oak Griffith Indiania 
24. @. . Ou 


VR AIS (4) 
30M REV, 1/68 


Yrs ADDRESS BL LI COt CL Ri RECO BY geGisTRAR h 250. FAG IRAR'S SIGNATUR - 
arry Witzke Md. MAR SL EB Korey itd, 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n9 ral z 
03578 CERTIFICATE OF DEATH 035 
1. DECEISED NBME First Middle lost 20. DATE OF DEATH 2b. HOUR 
i) 2 Month z 
(ype ore Bernice SNEAD March “19% "8B he 15am 
3. SEX 4, RACE 5, DATE OF BIRTH es bl! Lt IF UNDER | YEAR | iF UNDER 24 HRS. 
3 9 lost birthday) DAYS MN 
frewiate NE? ro Se Pfi30 Me best bes) 
a 7a, BIRTHPLACE (Sote or foreign 7b, CITIZEN OF WHAT cOONTRY? BARRED JZ] NEVER MARRIED] V9, COUNTY OF DEATA 
ps x ae A. USA + winowen [] _ivorceo T] Anne Arundel Md. 
~ 4 as 10. CITY OR TOWN OF DEATH : 11, NAME oe OAL INSTITUTION (If not in haspitol 12a, USUAL OCCUPATION (Kind orcik done i a OF BUSINESS OR 
— c= 621A give street address /) during most of working life, gverfif retired.) DUSTRY 
S835 7 (FING Poly Ainne Arunde Pon @ Stic Ho 0 SChiows 
LS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 0 T3d. INSIDE CITY Limits? | ]3e. STREET AND NUMBER 
avs iss 136. COUN fy se : 
Fei 0) d if eo / Armabolie “EO | 9) Cay bev S 
ey € = » | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First ; Middle Lost 
ge { 
es CSlon hb Ovueh Ze, eo Cong 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 166. SOCIAL SECURITY NO. 17. INFORMANT. Addis 
aes Yes, no, or unknawn) | {if yes give war ar dates of service) 5 Ss ea, A o/ Cav ber g i) 
2c? A it~ 22 - a A ryy & Veg ANNA PLOUS., d 
aoo = APPROXIMATE INTERVAL. 
ae 18. CAUSE OF DEATH (Enter only ane cause pepe far (0), (b), a0 (0), 7 BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (0) et PAZ) twWiI7). Lad 


ie) D 
7 DUE TO, OR A} A CONSEQUENCE OF 
Conditions, if ony, which gove ig to lin WA0./97 
tise to immediote couse (a), (b) = 
stoting the underlying couse DUE TO, OR ASA CONSEQ: ENCE OF 
last. @ cab. VIA o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


uy 


The law requires thot the death certificate be executed within 2 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


217 7 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ke CAUSES OF DEATH? 
= Ys] wot] 
se S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | COR conrerpurinc () cause oF DEATH HOUR A.M. Month Day Yeor 
S (If either, notity medicol exominer) PM. 9 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, Leia 21f. LOCATION Street ar R.F.D. No. City or Tawn aunty Stote 
While [> Not while] OFFICE BUILOING, ETC 


lot work —_ ot wark 


220. | certify that (!) (sas-hespital) atte he deceased 7 a 198, 0 WHO , ERS™, that (I) 4mo} last 
ume deceased olive on 19€2.25 ond that in (my) tex4-opinion death Accurfed on the dote ond hour ond from the 
W[“ccusds Voted abave,4} (we) (éié¥ (did nat) view the body after death. 


e 3 should be detached for use as the buriol-transit permit. 
led with the Stote Dept. of Health prior to buriol, cremation, or rem 


TO HOSPITAL OR @..: PHYSICIAN 


226. SIGNYYR } 2. PATE SIG (4 
* POD ATTENDING MED. STAFF Fe 
24] AA 6 aS DEGREE PHYS. DIRECTOR pays, CI ike 
SS 72d. PHYSICIAN'S De. ADDRESS 
mene || NAME (Type) 
oz 
aie 230. BURIAL, CREMATION, | 2%. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County) (Stote) 
5 QVAL (Specif 
st [eviey |3-17 £97] S#- lune he Accomack Ve 


24. FUNERGE DIRECTOR ADDRESS 


ona | YY. drutene-How therch ,t) 


2b. REGISTBAR’S SIGNATURE 


Rliarlog > tad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
I 03571 {BIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3355S 
MV] \. DECEASED-NAME = Middle Lost 20. DATE OF DEATH 2b. HOUR 
: 5S (Type or print) eet 2 8 age 19 bs 3 "i 


Siter d 


=a are Fe a OF BIRTH psc {in eons. BL OC, Unt 24 HRS. 
lost birthday] aN 
-26- 6B Miia 


4 D> after death. 


ician and campletely filled in by t é tuner) 


ase remave carban papers. 


2 
os 
3 Io. ayy (Stote or foreign 7b. CITIZEN U WHAT — 8 9. COUNTY OF DEATH 
3 oe ie a MARRIED [7] NEVER MARRIED [SQ 
= wipoweo [] —_pivorceo ad. 
= dA cry ru a OF DEATH 4s ‘OF HOSBLJAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= In bddgés during mast of working life, even if retired.) | INDUSTRY 
= WEN, ans 


ae Us rm i v Be (Wi) Db deceosed lived, if mt jan: Regi fy CITY OR TOW |e wsgciry ums? 113e. TBE wigs 
jodmissi STATE 13b. COUNTY 
) [odmission) Ib Agvhi Ys) No) LO LD D 2 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wo He Rous Av kK 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


S ‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? Ip fi, SOL SECURITY NO. 17. INFORMANT Address 
a. Yes, na, at unknown) _ | (If yes give war or dates of service) Thomas ES 
Be neeensatl — fn £2. 7A 
ao 1 APPROXIMATE INTER’ 
Ge | Tie. cause OF DEAT CAUSE OF DEATH (Enter iifeieterly oamenarairer li ‘ane cause per line f& | rar (¢), Aw and (c).) (8). and (0) 7, BETWEEN ONSET wo in 
So PART |. DEATH WAS CAUSED BY: 
ng > IMMEDIATE CAUSE (a} “. 
£E /é 
= fg DUE TO, CONSEQUENEE OF Se: L , 
2 = conéitians, if ony, which gave (b) eg oma (7 Clre one 2 = a 
= tise ta immediate cause (0), rd 
Be stoting the underlying couse, DUE TO, OR AS A CONSEQUEMCE OF 
“oes lost. —- as (9. 
2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


1S 93 


(VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner} 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ‘aia 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Whi Not whi OFFICE BUILOING, ETC. 


jot wark —_at wark 
220. | certify that (|) (this hospital) ottended the ares fram 19 , ta mE) 


sa fe deteased alive an. rp and that in (my) (aur) opinion death accurred an the date and ‘hour and fram the 
eduses stoted-abave, 


eae view the ‘i after death. 
Cee, ATTENDING ae STAFF ne iy oe 
v PHYS. oirector CI puis. cy 


22d. PHYSICIAN'S . ‘22g, ADDRESS 


NAME (Type) AAA 7D f MM TON |b VE VERO  |ky vate re. aA TE L] 


orn aa) x 5 2- Pe Se OR (REMATORY SATION (Gy ar Town (Cay 7p. 
ce dD 
Beer Ue MIRE” IZ A 
ADDRESS 75a, RECD BY gs GISRAR'S ee Es : 
me | (ae ee MAR 2 6 1969 es ,- 


s 
a 
3 _ | & [90 DATE OF OPERATION] 96 CONDITION FOR WHICH OPERATION WASPERFORNED | 700. AUTOPSV? 2b. IF VES, WERE FINDINGS CONSIDERED WW CERTIFYING 
3 CAUSES OF DEATH? 
= 3 SEK sol 
- & [iva. ACCIDENT WAS UNDERTYING —[21b, TIME OF IUURY Tle HOW INTURY OCCURRED (Enter nature af injury in Port 1 or Port Z, Tem 1B) 
3 
2 
= 


After this certificate has been si 


, that (1) (we) fast 


auld be Aled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ®...: PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


035280 CERTIFICATE OF DEATH 


V. yaa of DEATH 2s oan RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
a. IN’ a. STAT| b. COUNTY 
Anne Arundel MARYLAND. Maryland Anne Arundel 


b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 


Rural, Annapolis 25 days Rural, Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) | d. STREET ADDRESS 8. seine E 


Be anor Nursing Home Rt Box ves E]_NO bck 
>| 3. NAME OF First Middle Lost A Eee Month Doy Year 
+} DECEASED ; 

(Type or print) DEATH a V6§ 


S. SEX 6. COLOR qe RACE 2. rg ie MARRIED oO ie DAE OF BIRTH 9. al i cH bau ns 
oy | joys. jours in. 
Male Cauc. wipoweD [j ovoro F]| June 19, 18846 Si pcs” Ped litt, 


10a. USUAL OCCUPATION CD kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Soe 12. CITIZEN OF WHAT 
duppamast ol warking life, even if retired) INDUSTRY. bh Y? 
rpenter Contracting Owings, Maryland Usscy As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Elijah Stallings Sarah Turner 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 
Vecinta nin kiawmthic reside crararuatioat sev ch ob he's stings 
No N 218-12-8139 Box 36, Annapolis, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eneele ONSET AND DEATH 
ry ep 5 IMMEDIATE CAUSE (0) (ld a errr da 
/ DUE 10 
Canditions, if any, which gave fe i q Th eo 
SRO CI eo )_, Gram negative septicemia 1 day 
stoting the underlying cause DUE TO J ‘ ; 


lost, D/O (¢) mira aS 


the funera 


gurs after deoth. 
a” Poges | and 


it. Then pleose remove corbon pape 
or removal, ond in ony event, within 72 hours after deofi. s 


imi 


,cremotion, 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 


Cerebral thrombosis 1962 with residual right hemiplegia shy xo 


ves [_} NO Xk 
20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Past II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME. OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwark CL] otwork Cl 


21. I certify that (I) (this hospital) att@Aded the deceased fram_l eb , 1908 _jto March 195; that (1) (we) last 
saw the deceased alive anMarch 16 1968 , and that death accurred of + 25°M, fram causes and an the date stated abave. 


Ta. SIGNA = so0N: a 7b. DATE SIGNED 
Ch BAW King MD X00 dite O os O]March 17,1968 
Te. PHYSICIAN'S a ADDRESS 
NaME (Type) Charles ue Kinzer, M.D. 16 Murray Ave., Annapolis, Md, 


ty BURIAL, CREMATION, 23b. DATE Db, 23. NAME oe CEMETER OR CREMATORY 23d. LOCATION (City ar Tows a (County) 10 hy 


ATS CUEBL A g euro bp 


4; Oe 
ep Le £eS ih ‘ADDRESS ook M TAK Bo, ST Yee 25 ae 


After this certificote hos been signed by the attending physicion ond completely 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-transit pen 


d with the State Dept. of Heolth prior to buria’ 


et 


i 
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ra 
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a 
D> 
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oy 
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° 
Ss 
= 
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a 


director, po 
should be fi 


i 
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=o 
2 
2 
so 
x 
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2 
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= 
s 
zs 
3S 
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el 
o 
oe 
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== 
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TO FUNERAL DIRECTOR 


ee te i e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Wu ~~ 
Ps 03582 CERTIFICATE OF DEATH a6% . 
= At } 1. ae at First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= 4 int . 
2 Es (ree spell am fa Stephens matty 8” 19d8 L230) 
5-72 4. SEX 4, RACE S. DATE OF BIRTH 6, AGE = TFUNOER | YEAR IF UNOER 24 HRS, 
S lost birghdoy, DAYS | FOURS | — Min 
ve a Aaa 5" sm 
73 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: mannieo)eS never waRzien(] | COUNTY OF DEATH 
ra country, / 

@ wee : AWA ]} WIDOWED DIVORCED (_] Anne Arundel Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind ef work done 12b. KIND OF BUSINESS OR 
PS ; give street addre: dusing-magstof warking lif, even if retired INDUSTRY 
382 Arnold ee (wy 26S e oth By 0A) 
Bse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1130, STREET AND NUMBER 
= lodmission) STATE . A rst] upp] > 3 
Soo ~k..——-MBary sane | ___A7- fF _____} ArmoiG —___|___—~__/—~_, 

R= 3 es 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fi Middle Lost 
3 . 7 
5&e f 
5 g & 16a. WAS DECE, EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. TAINFORMANT 
gee a fomrenresnt eenete, | Ob £. Palo 
A = be 
65s is (ee SS SS ¥ APPRONIMATE INTERVA = 
SEE . . [BETWEEN ONSET ANO DEATH 
eZ PART 1. DEATH WAS CAUSED BY: 
=5 : IMMEDIATE CAUSE (a) 
ss £ 4 DUE TO, OR AS A CONSEQUENCE OF 
ons Conditions, if ony, which gove ; g ay no 
Ze rise ta immediate cause (a), (b). y 7 
= e stating the underlying couse: DUE TO, OR AS A CONSEQUENCE Of 4 — 


0) Ay Dern i 
PART 2. OTHER SIGNIFICANT b aie CONTRIBUJING TO ae BUT NOT RE! a TO THE TERMINAL DISEASE ORCONDITIONASIVEN } PART I(a) ; 


190, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CJ CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 

([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. it 

2d. INJURY OCCURRED | 216. PLACE OF INJURY (4 HOME, FARM, STREET, Pere) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While Not while ‘OFFICE BUILDING, ETC. 

fat work —~_ot work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 


auld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


220. | certify thot (I) (this hospital) ottended th eosed gm une , 19.86 , to_Mar 3 , 1980 _, thot (I) ‘ie lost 

<= sow the deceosed olive on. a ed ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
< couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

@ S 22b. SIGNATURE y ip ernive = aire 22c. DATE SIGNED 
a (A ™. py peoree pars. orecror O pis. O} Aree fg y 
2 s= ! 22d. PHYSICIANS = 22e. ADDRESS 2 
e-2 | “ne(y!) Ray M. Smith, M. D. Hahn Professional Bldg., Severna Pk., Md. 
s 3 R i y tote) ( 
es Ath _f . 

AA 2S0. RECD BY REGISFRAR ‘25h. - REGISTRARS SIGNATURE 

30M REV, 1 


DARAAR 


ind 2 


eral 
and in any event, within 72 haurs after dea 


lease remave carban papers. Pages | ai 


physician and campletely filled in by the fun’ 


en 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 


p<: ] fh ) =; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03582 CERTIFICATE OF DEATH ,3562 
4 DECEASED-NAME First Middle Tost a, DATE OF DEATH 7, HOUR 
I ) ies ei) William Vaughan STEPNEY March “* ap" 68" 111% an 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors FUNDER 1 YEAR _ [IF UNDER 24 HRS. 
Male Negre Sept. 2h, 1901 | Bgiuth lay) me MONTHS | _ DAYS (ate, MIN 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? RipReen ETAT NETERAARRIET 9. COUNTY OF DEATH 
counPLA Co. Ma, U.S.A. ’ Bee ae pivorceo [7] Anne Arundel Md. 
10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Annapolis WARS Kinde] Gen. Hospital 7s Neves “Aned "ge dill Laveres 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
pyrene eral ‘3b. CUNY Aume Arwnde] Arnapelis| SH MoO | 36 W. Washineten 
TA FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William Henry Stemey Mary Madeline Brewn 


16a. WAS DECEASED EVER IN Us MED FORCES? ‘Sb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yegggorunrows) | merreveuctens) | 216—hh-7637_| Marien H. James ~ 47 Northwest Annapolis,iid, 
fu-9 DUE TO, OR AS A CONSEQUENCE 0} 


1B. CAUSE OF DEATH (Enter only ane couse perAing far {a), (b), ond (¢).) BETWEEN alg es 
PART |. DEATH WAS CAUSED BY: 

Canditions, if ony, which gove ¢ m at enc 

rise to immediote cause (a), DUE de OR AS A CONSE Cen, 

stoting the underlying couse; i ae 

lst @ Whoa) MAvate ict q hue 

Vu} 


IMMEDIATE CAUSE (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


should be fed with the State Dept. af Health priar ta burial, crematian, or remaval 


TO FUNERAL DIRECTOR 


» 30M REX S/) 
ff/v-fe et i) 


sw 

= 190, DATE OF OPERATION |. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ? 

=|. sp OO CAUSES OF DEATH 

& aie 

&S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B) 

& | Door conreisutinc () cause oF ota HOUR AM. Manth Doy Yeor 

& [lif either, natify medical exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FREON 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
OFFICE BUILDING, ETC. 


While Oo Nat while o 


fat work —_at work 
220. | certify thot (I) (this hospitol) ottended the deceosed from _______, 19. eae +  e.|),) , thot (I) (we) lost 


sow the deceosed olive on—________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth 


ey a ATTENDING 
RP [blr fA — none A 


22d. PHYSICIAN'S 22e. ADDRES 


= 


ED. 
E 


" STAFF 
RECTOR O PHYS. QO 


g 


Maes) ORL Richardson 110 Clay St. Annapolis, Md, 
7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
hated pen " -68 Brewer Hill Annapolis, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR REGS SIGIR 
eE.HICKS 111 Annapelis, Mé, oe APR LL 6B aie J G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


= 
Ss 
S 
ry 
3 
. 


24 


Thy 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


— 


filledin by t! 


es 


Then please remove carbon papers. 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


65 


, cremation, or removal, and in any event, within 72 hours after deat! 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hp STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nea ME 1 


ry CERTIFICATE OF DEATH 
1. pS TES 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pde. estan, aSTATE Maryland "°'™" Anne Arundel 


b. CITY DR TOWN (if outside corporate limits, 


c, LENCTH DF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Glen Burnie Glen Burnie 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS cn a ada: 
1010 Roseanne Road 1010 Roseanne Road yesL] nolL] 
3. Kener First Middle Last 4. ee Month Day Year 
(Iype or print) Tillie Hartenstein Stiegmann ped March 15, 19 68 
Ba SEX 6. COLDR DR RACE | 7. MARRIED [] NEVER MARRIED[_] | 8 DATE DF BIRTH 9. ACE (iniyears TF UNDER 1 YEAR IF UNDER 24 HRS, 
Jast birthday) | Months | 0 co Min. 
1 Female White wippweo [X] pivorceo |] 1/20/1876 92 pad ba F| xh Mes | 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS DR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Housewife Germeny S. Ae 
13. FATHER'S NAME 14. MDTHER’S MATOEN NAME 
Sylvester Wehgartner Marion ef 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSE BBA 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) ee pS 21061 
lo Miss Cathaleen Hartenstein 1010 Roseanne Rd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
MMEDIATE cause (a)__ Cardiac arrest 8 
j DUE TD 

Conditions, if’ any, which (Hypertensive cardiovascular renal disease 6 Yrs. 

gave rise to Immediate DUE TO 

cause (a), stating the 

underlying cause last. (ec) Di abe tes mellitus 7 Yrs. 
& | PARTI). OTHER SIGNIFICANT CONDITIONS CDNTRIGUTINC TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPART (a) |19. fee rey 
= y me 
s yes [_] ND] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. TiN OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= AS <a 19 at work at work eT 


21. I certify that M (this hospital) ata the Sy: d from: u iy: , to: 9, 19-=_, that (I) (we) last 
_S* and that death occurred a&_& M, from the causes and pn the date stated above. 


~ 22b, DATE SIGNED 
ATTENDING MED. STAFF P 
w.p. PHYS. _{K]_oirector [1] Pays. LC] 3/16/68 


% 22d. ADDRESS 
Sixes (OM Ernest Ge Marr bl6 Cathedral St. 


23a. BURIAI Pigeon | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


eae a BACKS Holy Cross Cemetery Anne Arundel Co. Md. 


a Feats ECTOR [7 a ADDRESS 25a. REC'D BY 8 196g 25b. REGISTRAR’S SIGNATURE 
Meade 237 Petapsco Ave. 2122hoMAR 18 1964 foray Vuarge. 


Usosa — MARYLAND STATE DEPARTMENT OF HEALTH 


LY < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 1) Film 6398 3/19/68 kk CERTIFICATE OF DEATH 
€ Me 1. DECEASED-NAME i i 2o. DATE OF DEATH 
Ss eZ ~ (Type or print) Month Doy 
Ss 854 M e 2 A 
3 rie 3. SEX $. DATE OF BIRTH ; uci (ih pain ea a! [_ir note veak [vf UtioeR 74 Rs 
S 285 female W 11-3-97 i ars Saladin 
r ape To io (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIeD Ge] NEVER MARRIED] _ | % COUNTY OF DEATH a 
a 
< Sse ogi tsburgh, Pa, UaSads wipoweD [] DIVORCED [] A. A. Md. 
aS 


es CITY OR TOWN OF DEATH 11. NAME ree OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
ive street address during mgstof workinglife, even if retired. INDUSTRY, 
Glen Burnie worth Arundel Hosp. ome ea teacher” |public school 


= i= 
° 
= ‘fs USUAL RESIDENCE (Where deceosed lived, if institution: ma befare | 13. CITY OR TOWN 134. INSIDE CITY LiMITS? ]'13e. STREET AND NUMBER 
2 lodmission) STATE 13b. COUNTY 
ss Md. Anna.po Yeu ws) O North Glen Ave, 
€ S 14. FATHER'S NAME First Middle lost Jones 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Robert —_Syeehesy Mary Eva Will 
SiS LL WAS. ES EVER we: ARMED ORG ; 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
ces es, unknown} yes give war or dates of service) 5 
& Cad 21405-06268 Ser 
s nf 
3 1B. CAUSE OF DEATH (Enter anly one cause per liner {a}, (b), and {¢).) 


ait |. DEATH WAS CAUSED BY: 


te IMMEDIATE CAUSE (a) 

S DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave 

3 tise to immediote cause (a), (b) Ak 

2 stating the underlying couse; DUE TO, OR ASA CONSE 


last a a7 0) 


igned by the ottending physician ond completetyati 


director, poge 3 should be detached for use os the burial 


shauld be fied with the State De 


The law requires thot the deoth certificate be executed 


pt. of Health prior to burial, cremation, or removo 


= PART 2. OTR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED To THE TERMINAL oe ORCONDITION GWEN IN | PART i) 
V4 
§ z ales, er pelty 
a && ]190. DATE OF OPERATION | 19D. CORDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” Ss ? 
F xX = 1s] hie CAUSES OF DEATH? 
s52 %S [2io. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
a3 & | or consrpurinc [] cause OF DEATH HOUR AM. Month Day Year 
= a {If either, natify medical examiner) P.M. 19 
2 = 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
2 While oO Nat while oO OFFICE BULDING, ETC. 
ee: jat work —_at wark 
3 22a. I certify that (}} (this hospital) attgnded the deceased from LE PZ) gee iLO 19_ Gok, that (I) (we) last 
= saw the decedsed alive op 19G2S, and that in (my) (our) opinion seh ocurred an the dote ond hour and trom the 


causes 5 stated above, (I ((we) (did) (4 fda view the body after death, 


J [} W) fin ATTENDING MED STAFE oe 
ys ae 4 Ae qe ‘BERET phys. peecror C pws OO] BH fé 


22d. PHYSICIAN'S = 9) Me. ADDRESS SOS DS) Jy 
NAME (Type) iD - Ge U2 DAE Slay BLL A “TG LO Yo 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
uy Burigt” | Mar, 13,1968] National Cemeter Culpepper Culpepper Va. 
» PBEveETEG'R, Hopping 7 ADDRESS, GISTRAI 25b. Rj R'S SIGNATURE 
VR AIS {4) » 1 
somnev. 788 | HOPPING FUNERAL HOME Qala s id. J oa TB i) "96 Poo onlag | Par, nf 


Page 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR 9... PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs afte 


| ar attending physician. 


physi 


ft 


ilfed in by the 
papers. Pages 


ician and completely f 


ned by the attendin 


After this certificate has been sig 


and in any event, within 72 haurs after dea = 
{ 


hen please remove carbon 
aval, 


, cremation, ar rem: 


@ 3 shauld be detached far use as the burial-transit permit. 


, pa 
uid be fied with the State Dept. af Health prior ta burial 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 58 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
use vJ 


CERTIFICATE OF DEATH 


iE pean ae First Middle Last 2o. DATE OF ai 2b. HOUR 
ype ar print) sf jogth 
GERTRUDE NELSON THOMAS Mare uel M 
S. OATE OF BIRTH 6. AGE (In years IEUNDER | YEAR] IF UNDER 24 HRS. 


3 SEX 
female 


lost birthdar 
6 Y) % 


HONTHS | —OAYS | FO cy 
Jan, el ed 
To. ce (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CO never marricol] 9. COUNTY OF DEATH 
country) 
New York USA WIDOWED] OlvORCED [_] Anne Arundel Md. 
10. CITY OR TOWN OF OEATH | eat iy OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a give street s) during most of working life, even if retired.) INDUSTR' 

West Annapolis idgie Ave. teacher ub 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY WUMITS? | 13e, STREET AND NUMBER 
jodmission) STATE 13b. COUNTY a ys] nol 
| —__Maryland |___Anne_Arunde] _|_Gamb s A P.O. Box _9° 
14, FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Chri Nelson Christin Frederika erzog 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT dd . 

Necratsaclrh ovine Urea eed ave Bea chem 6749"ansome Drive 

no gl 6-/9 Mrs. ne de oa Set 


18. CAUSE OF OEATH (Enter only one couse per |jAegfor (a), (b), ond (c).) 
PART |. DEATH WAS CAUSEO BY: 
, IMMEOQIATE CAUSE (a) 


QUE TO, OR INSEQUENGE OF re. d 
Canditians, if any, which gave en 
rise to immediate cause (0), (b), 
AS A CONSEQUENCE OF F, 
| ‘ 
eon a, ae = 


stating the underlying cause QUE TO, OR 
BUT NOT RELATED TO THE fewINaL DISEASE ORC 


ks 0 


PART 2 OTHER Ae CONDITIONS CONTRIBUTIN' NDITION GIVEN IN PART i(o) 
z|! ne 
3 "y RA 19%. i) D{TION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= . U! ATH? 
= i bend HCA Sgt so wp [Sere 
S [2To. ACCIDENT WAS UNDERLYING 72 1b. TIME OF INJURY aera, ~ ]2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& [Cor conteisdtine (cause oF eaTH HOUR AM. Month Doy Year 6 qe a ; 
& [lif either, natify medical examiner} Mi. 9 ) a Jari 
= TAT HOME, FARM, STREET, FACTORY, in 
Qe, eee 2le. PLACE OF INJURY (omer ein ly ) 21f. LOCATION Street ar R.F.D. Na. Cig or Town County State 


fot wark —_at wark, 


220. | certify thot (1) (this hospitol) atignd Ig the gate Df lO f O79 , ta , 1942.0, thot (I) (we) lost 
saw the deceosed olive an 19 and shat in (fny) (aur) apinian deoth ocurred on the date ond hour and fram the 


causes stated abave, (I) (we) (dig) (did not) view the body ofter deoth. 


MORN ZT f 
M ATTENONG MEO, STARE ”, 
> _otcree Pits pikecror C) pays. ol sie / y 


22d. PHYSICIAN'S Me. aDbRES 206 Crain Highway, /S. W. 
NAME(Type) Albert F, Cgoper, M.D. en Burnie. Marvland 21061 


———————————— —— ll —_—=_—S={—_—a=>—lES>]—-———————— 
23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spacify) 4 - 
B a March 16,1968 enhens Gem tery or sw e AoA Md 
Re ome ORS 250. RECD a a "wale 7 JOOS 
: J : ; 
glis, | oat NK 


MARYLAND STATE DEPARTMENT OF HEALTH 


cal 
2 03 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y Ud ’ { 
3 CERTIFICATE OF DEATH \ 
Ne T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOBET 
Ses, {Type or print) Month Day yr 
a Ae ow yy Crandell TROTT March "68" fi2:0m 
aie. we, 3. SEX ( ARACE 5. DATE OF BIRTH G Agr {iy fear ‘FUNDER 24 HRS. 
& f / y / jale lost birthday ‘MONTHS | OAYS MIN. 
2oe fb eft {Nai (¢ / cay: f S77 set as ele) 
ree 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Z].NEVER MARRIED[] | % COUNTY OF DEATH 
4 3} Kes me U { vdefd| (2 (A imofiot DivoRCED [] Anne Arundel Md. 
re 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_]12a. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
sca Ai), {/ give street oddress) Sf during most of working life, even if retired.) INRUSTRY ¢ 
J e d le/ ig most 9 | 
SV US f 7 Wet / 4 ts é 1 4 ¢ hl i ¥ 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 


13, CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
¥ / { Ys] NOL) 
: 2 kk ¢ L 


admission) © STATE / 13b. COUNTY 
14, FATHER'S NAME First ‘ ‘1S. MOTHER'S MAIDEN NAME First Middle “> Lost 
=> A 

CHA [hot 5091. Age -RANDELK 

6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT } Address 

Yes, no, ar unknown) | {it yes qrve war or dates of sarvice) A he Pag, ah af / é ‘Ay 
CAS 77 walsh ft < Z (acs t 
18. CAUSE OF DEATH (Enter only one cause per lipé fr (a), (bland ().) “7 ve J fai ‘ Fetesiely 6 xn 


PART |. DEATH WAS CAUSED BY: Z/ ? - 
, IMMEDIATE CAUSE (a) thea ga ey) FY ot | FEA nh 


7 DUE TO, OR ASHCONSEQUENCE OF /”) “8 A ‘ 
andonsiral peat avg ye atencocoltrered 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


us C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No C CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Clor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. ik 


: The law requires that the death certificate be executed within 24 D after death. 


ital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, ' g 
iie Hot whe ie. PLACE OF INJURY (Ghee pes ibs a ) 2 CATION Street or R.F.D. No. City or Town County State 
lat work —_at wark bj. i 
22a. L_cortjfy that (!) (this hospital) attended the deceased 1 dias Tee , to. “Zid, 19_E0 _, that {I) (we) last 


7 saw fhe deceosed alive an 19 ‘and thot ir/(my) (our) opinian death occurred an the date and hour and from the 
couses stated ohove, (I) (ye) (did) (did not) view the body Gfter death. 


GNATU [/ 2. DATE SIG 
‘= ATTENDING MED. STAFF 
if lads 9 C vert pays. BQ recor Opis 0 yey. Cx 


3 should be detached for use as the burial-transit permit. then please remave carbai 


ed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


Be || |aevhocws ,_. 8 ie. ADDRESS : 
Beege wane yes Ay aora F SS Ay Shad; Se hid - 
Sx 
Se BURIAL, CREMATION, | 23b, DATE 4 Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION‘ [City or Town) (County) (State) 
= REMOVAL (Spety) 3 I Pg } ye 3 “4 
z = ADDRESS J RE oy TR RES NRL 
VR AIS y of aah _" r: G 4 
30M REV. 1/68 A / ‘ ‘ : Pie MAR 1 2 198 yi 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ifter death. 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital ar attending physician. 


led i 
within 72 ha 


transit permit. Then please remave carban papa? 
and in any event 


, crematian, ar remaval, 


jgned by the attending physician and campletely fill 


e 3 shauld be detached far use as the burial 


fied with the State Dept. af Health priar ta burial 


at 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, p 


VR AIS (4) 
30M REV. 1/68 


Pes Some film 399 MARYLAND STATE DEPARTMENT OF HEALTH 


mt 
Téem 8 Film 039 NSM eg RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 


pe: CERTIFICATE OF DEATH 13567 
1. DECEA’ Eo uae First Middle lost 20. DATE OF DEATH . 2b. HOUR 
{Type or print] Montt D Yeor. 
JOHN A. TYLER March 26 ‘968 M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
os) ae 
male ite Nove 7, 1881 8 YRS. 
To. BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country, 
Pennsylvanial USA widowed PE] DIVORCED Anne Arunie Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) f during most opyerking life, even if retired.) INDUSTRY, 
St. _ Margarets Bay Manor Nursing Ho AN Kata i Mee» 
We USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpré |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
lodmission) STATE 13b. CQUNTY ‘ 
Pa Wy we Jake Ariel | "SO 0 | pp 2 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Clark Tyler Elizabeth Young 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | {Vfyes ge wor ar dates of srvice) F 
no hinknown Rob -_ same i abo 


PART |. DEATH WAS CAUSED BY: 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND’ DEATH 


; IMMEDIATE CAUSE (0) = 
f ; ~ 
Conditions, if ony, which gove / A 
rise to immediote couse (0), 
stoting the underlying couse; 
is ee oN ES, 0. fracture of Ly ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AELATED TO THE TERMINAL D}SEASE OR CONDITION GIVEN IN PART Io) 
LLf ' 


= 
© [If0. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yst] sot 
& Plo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PEEPOR CONTRIBUTINGX(SY CAUSE OF DEATH HOUR A.M. nth Dey  Yeor, ° 
2 (if either, notify medicol exominer) Po XOPM. al ® 1S Fell in bathroom 
= ag ie Be ae Ze. PLACE OF INJURY asraonesute. RRR) 2. Pee Street or R.F.D. No. City or Town County ae 
ile] Not while er acey's Landing AWA Md. 
it work) ator a Home aes aes g ; oA 
22a. | certify that (I) (this haspital) afjended the decpased fram za V9 OL, ta L7rce 4619.4? | that (I) (we) last 
saw the deceased alive an 2 : 19_6%, and that in {my} (aur) opinion death occurred an the date and hour and fram the 
cause {did nat) view the bady afterdeath, Narural causes 


ATTENDING MED. STAFF 
DEGREE PHYS igcctor C]_ pas ol 3/374 


22e. ADDRESS fi 
Shadyside, Maryland 


BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) {Stote) 
EMOVAL (Specify) = . 
Remar sth ia Mar. 294) 968 St Cathe ne's meter Moscow Lackawana 9 Pa 


=] 250. RECD BY REGISTRAR | 5b. REGISTRAR'S SIGN@TURE 
7 pores ie 
oat MAR 2.9 {968 


] = tem 63 ne Bete) MARYLAND STATE DEPARTMENT OF HEALTH 
\p e- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 St ’ 
FOR STATE Mi | AVhQS MEDICAL EXAMINER’S CERTIFICATE OF DEATH G3I5Ga 
HEALTH DE “Cc ears = First Wide __ lost 2a. DATE HGWMNGR) Moth Doy Year [26 HOUR 
mie acl Re bent Tyler oan mo] S + vs] AM 


This certificate should be executed within 24 hours after soot D> 


TO vepur ica: EXAMINER: 


hd 
=o oO 
2 (de 4. SEX 5. DATE OF BIRTH “2 nite 2. DATE DEAD 2d. HOUR 
g st birthday 
i [Ps ageug [eeu tl sm + att Oe 
f I To. BIRTHPLACE (Stote or —— 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED FX] | 9. COUNTY OF DEATH 
g counted SY. “D.C atime: WiDoweD [} —_ivoRceD [}j Aove Devwde}. CO. va 
oss TI. NAME OF HOSPITAL OR INSTITUTION {IF natin hospital T12o. USUAL OCCUPATION (Kind of work done [126. KIND OF BUSINESS OR 
oS ” 
- = 2 5 give street — ye Aevnt <¥ o/ Nos suring wo working life, parsuiterired) eal ins 4 
2 e = Z 4 THU MSE GTY ums? TTB. STREET “AND NUMBER " 
Fe =, 2 £04 wow | CHALK Poiwt a) 
“. ~ SS —— 
Se 2 iis 15, MOTHER'S MAIDEN NAME First Middle Lost 
25 2% 7} E 95 yy? re lf 
me aS Lorothy Levit ¢ Jb Ax te 2 li 
s = = ‘ i 16b. SOCIAL SECURITY NO. uy INFORMANT 3 / ADDRESS 
< ‘ / / ; ‘4 
7 Se pie 10-18 Et Tyler Chalk ft kd) Wesr Kivee 
: 22 Yes AE TE COLL ees 
SeeEre 18. CAUSE OF DEAT (ter only ne cause per ine for () (ord (2) aaa <— 
aise artes PART |. DEATH WAS CAUSED BY: 
ise See IMMEDIATE CAUSE (0) 
22 fe ; ( DUE TO, OR AS A CONSEQUENCE OF 
Se 8 o Canditians, {f any/ which gave 
3 = ars rise ta immediate cause (a), (b) 
= ae Se 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae last, -— tno es a 
ao wy = el 
=5 re PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Do i a) al 
£2 os zAstw 
ce eae © [190. DATE GF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
°° = E y WAS PERFORMED? YES] Noy 
2 36 ole ras 
Ve 8 & [7lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year Die. HOW INIURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
Buse = pe alias le & HOUR = ad 00 At Go Aebident 
oot = a 
SES 3 5) = falc INTURY OCCURRED 2ie, PLACE OF mR 7" hame, form, street, TIFLOCATION Street or RFD. No. Gity or Town County State 
7 50 NOT WHILE factory, affice building, etc 
2 32 pe) arwoe (1 ar work Bees A A OCo uD 
esas 22a. | certi fila chatge af the remoins described abave, held an Autaps' , Inspectian (AJ, Inquiry [>4, and in my opinion 
Se 2 9 psy Pp q y opi 
seoa death result -—Naturol causes [_], Accident [A], Suicide {"], Homicide Undetermined manner 
Bee f : 
£ss- CHIEF MEDICAL EXAMINER =] 
2 
=E ez = SIGNATURE fp, ASSISTANT eoicat Examiner 206. DATE a, bg 
pony & iiier: 5 Bet DEPUTY MEDICAL EXAMINER 4 Bats 
ge 2 3 = NAME (Type) 2 : lis aa h AR 2 ADDRESS(Street, city, town, of county) A ‘ 5 A 
Sa i) A.Ce = 
fEno= 73a. BURIAL, CREMATION, 2b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Fawn) (County) (Slate) 
= o> REMOVAL {Speci 2 en ee ae bd Nee Ye , i, V6 
Di) 81 - 4 ie} 4 CLG TG A 
24, FUNERAL RECTOR ; ADDRES Sa, RECD BY REGISTRAR ‘| 2b. REGISTRAR’S SIGNATURE 
, ~ 
SME (5 Ait tre ¢ BY 
OWEN 168 _ tz bur 0S) Ke 4,6 ale - fe nd oMAR 168 | Aitier fh Veet gh Ey 


e funera 
Poges 1 
s after dea 


ers. 


Pp 
hin 


MARYLAND STATE DEPARTMENT OF HEALTH 


transit permit. Then please remave carban 
, cremation, ar remaval, and in any event, wit 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and campletely filled in-by 


Page 4 may be retained by the haspital ar attending physician, 


= 
= 
S 
S 
5 
8 
= 


directar, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


C3 5 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ano 
if Miraar ae First Mi lost 2o. DATE OF DEATH ‘ 2b. HOUR 
‘ype ar print} 4% Mgnt Day Yeor 
fi Ge fa AZ. za) Ur "ge" ee i 
3. SEX F J 4, RACE W S. DATE @EJBIRTH 6. AGE {In years [_IFUNOERT YEAR 1F UNDER 24 HRS. 
4 Sys isd l “oe wna MONTHS | OAYS” [HOURS [MIN 
To. BIRTHPLACE (Stote ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo BANEVER MARRIED 9. SOUNTY OF DEATH 
count = () 
ny JR Ys WIDOWED DIVORCED WHE HC DE (ie Md, 
Q. CITY OR TOWNADF DEATH VW. gene OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind af work dane 12b, KIND OF BUSINESS OR 
y givé greet address) € during most-af working life, even Pretired.) INDUSTRY 
Hweronl owt polis, we PP ay: 314 6 
IS yy ae DENCE (Where dereosed lived, if in ay jon; Residence befare | 13c. CITY OR eee 13d. INSIDE CITY UMTS? | 13e. 7. NUMBER 
Jodmission) STATE 13b. COUR : 2 
Nz prbaritie / Haynoutos) |e ™O fox VacKarn St. 
14, FATHER'S NAME First Middle lie 1S. MOTHER'S MAIDEN NAME First Middle Lost 
, a . 
Roeeo [ie Mack “Coc, Then pak 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. rISFORMANT Ad # 
Yes, na, agen) ii ces Ruewercaraatetet seats) een +) 9 H L lv; l. : War FAL RY/EW i f 
a les. Vowalo (HRW SOE Fi Pot, 
1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) . eae NG EAT 
PART |. DEATH WAS CAUSED BY: ) 
»,, IMMEDIATE CAUSE (0) SADA te 2: = . 
f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b 
tise to immediote couse (0), (b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (). 
PART 2. OTHER’ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
y. . a a he 
i eS Ga twr - 


190. DATE OF OPERATION %b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves C No uM CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, natify medicol examiner) P.M. 9 
2d. INJURY OCCURRED | 2. PLACE OF INJURY AT HOME, FARM, vel FACTORY 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


While (I Nat while OFFICE BUILDING, ET 
lot wark —_ ot work 


22a. | certify that(I} [this haspital) attended the deceased fram 4 , ie, ta O_, 19_6&, thatqi} Jwe) last 

saw the deceased alivean—=3 o 19 X, and that indmy) faur) apinian death accurréd an the date and haur and fram the 
causes stated abave/(I) (w6)(did)Ydid nat) view the bady after death. 

22b. SIGNATURE 


‘2c. DATE SIGNEI 


ATTENDING - MED, STAFF 
\ Aotiitad Cant WO oe: OM ee OO] me, Lye | OR 
2d. PHYSICIAN So 2e, ADDRESS () 5 
Mel. OAM HeDE IY As eect De Uwerpshs RD. 
BURIAL, CREMATION, 7Bc,NAME OF CEMETERY OR CREMATORY 73d., LOEATION (City or Towfn) (County) (ya 
ARH 35 Cafe) A , LP (reenmo y ALIN MO 7, TT « 
a 2. A 
Tomy, Fea Md t 20. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Kk ESA aa 3 


Ke, 


DATE 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


leose remove carbon papers. Page 


mit. Then pl 


transit per! 


igned by the attending physician ond completely filled in by the f 


After this certificate hos been si 


e 3 should be detached for use os the buriol 


hauld be filed with the State Dept. of Health prior to buriol, cremotion, or removal, ond in any event, within 72 hours ofe 


Page 4 may be retoined by the hospitol or attending physician. 
irector, pat 


TO FUNERAL DIRECTOR 


Bs 4 
S$ 
== 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yen . 
Usosd CERTIFICATE OF DEATH 0 
1, DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2b. HOUR 
(Type or print) Manth Da Yer 
68 L:) On ™ 


Hasey a Lit Lex 1 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR| iF UNDER 24 HRS. 
\ last birthdoy) HOURS [Min 
Male Negro 8/20/26 4 in YRS, 


ee BET PLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bg] NEVER MARRIED] 9. COUNTY OF DEATH 
Maryland A WIDOWED [_} DIVORCED [_} Anne Arundel Md, 


_ flo. CTY OR TOWN OF DEATH 
own e C 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


give street address) during most af working life, even if retired.) INDUSTRY 
own e ate Hos nknown 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [43c. CITY OR TOWN 13d. INSIOE CITY LIMNTS? | 13@. STREET AND NUMBER 
jodmissian) STATE 13b. COUNTY s % yes(] NOC] 
ba Maryland Baltimore 6 Mulberry ee 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown 
16a. WAS DECEASED EVER §N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknawn) — | (ifyes give wor or dates of serace) 
nknown 8-2h-Bh08 \IHospital Record ounsville. Mary nd a 
. a ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND OEATH 


CO ene ACUTE CONGESTIVE HeneT FA/LUR 


DUE TO, OR AS A CONSEQUENCE OF : 

Canditions, if ony, which gove » PULMONAR EDEMA vw CONGESTION , SEPeaat= 
ee mre couse eh tue Lg OR AS A CONSEQUENCE OF 

stating the underlying couse, g a , 

ake peer 0 Ceo. FeeTIC. RHUBIMAaNC spaeT- DiStaee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
BUPER-IMPCSED PovVTE AORTIC: VALYVUE/TIS 


= 
© [is0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes)  Noc] 
& 
& [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Clorconreieutine (]cause oF ora = | HOUR A.M. = Manth Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
= | 2d, IIURY OCCURRED 7Te. PLACE OF INJURY (AT HONE FARK STE, FATOR.)/-71f LOCATION” Steet or RIED. No City or Town Caunty Stote 
While Oo Not while OFFICE BUILOING, ETC. 
lot wark ot work 
22a. | certify that (1) (this hospitol} attended the deceased Sram. —_. 1960., to__3/13 19.68 _, that (1) (we) last 
sow the deceosed alive es Seen eae ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Causes stated above, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE YY al sae os ze ‘2c. DATE SIGNED 
t ‘ DEGREE PHYS. D_oirector eas, O (LL 
/: 22d, PHYSICIAN'S 4 eo Ze, ADDRESS 
ga AEA WG WS EPie7 Al Crownsville State Hosp. Crownsville, Md. 
. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (Stote} 
* REMOVAL (Specify) 9 Saat Oy ; es Cr 
Liu RIA MAK ROLES | HAVA R Q af A Pt 
724, FUNERAL DIRECTOR ‘ADDRESS, 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE , t 
7. = i Z teh abe. Ly Bey NL RE: 
LSE, WERAL. Hast Lodl Oke A Stis, Jalon MAR 2 6 {968 preg Yeap, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
y 2 597 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G30 7 4 
‘es 7 1. DECEASED-NAME ical Middle Lost 20. DATE OF DEATH 2b. ean 
= Toes t) 
3 ge (Type or print) Anne VEYSEY Marah Month m wat i gre 10 M 
5-7 ie at a RACE S. DATE OF BIRTH 6 AGE in Has Ce 
Zz No Whit h Ma. H 1968 last birthdoy) MONTHS | DAYS [HOURS [MIN 
ae Female White re s, ees 
5 a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIEDEER 9. COUNTY OF DEATH 
5 (ra country) : Ant Arundel 
8 se Maryland USA WIDOWED DIVORCED nne Arunde 
re vg Md. 
eS 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
« #388 pi 
ce Fy Ft Geo G. Meade give street address) h i during mast af working life, even if retired.) NOUSTY 
= pezc/ J Simbrouch Arm OsD None 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before“{13c. CITY OR TOWN 13d. INSIOE a Umits? 113e. STREET AND sri 
S 225 2, fesmisson) stat 13b, COUNTY sO) Wot | Ri fo, x pagricee Road 
5 sea /2 ‘ Manove 
o o 4 a — - 
S 22 5 [a raers NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
& ea oer ¥v 
Bee Alvin Richard yersey Leoral Roll 
2 s8s5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ress 
2 fas Yes, no, or unknown) _| (ve ave wer gr ots of seme) Rt#2, Box 138; “Olar dge Road 
=) ee a /A A M/A A n Veyse: i 
= S a Th 7 
& of é 1B. CAUSE OF DEATH (Enter ony one cause per line for (o}, (b), and (c}) BETWEEN ONSET ANG CEAT 
2 £8 ‘PART |. DEATH WAS CAUSED BY: ; a 
a 225 IMMEDIATE CAUSE (a) __Linma Gui ¢: O min. 
Be fo SS x DUE TO, OR AS A CONSEQUENCE OF 
—- 225 Canditions, it ony, Which gave 
3 =o a tise to saciediate ae (a) (b}, 
= s fs 2 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Spas last, i hr @ 
2o 2578 
32 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Fd ie a il 
“Meoao 
= 327 ry 
ire sae = Tio: DATE OF OPERATTON [19 CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
fe 3 ae dz YS] NOT CAUSES OF DEATH? 
= = 
ge > & [P10. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B. 
=z SD 
<5 2o= = [JOR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Manth Day i e 
Setus & [Ll either, natify medicol examiner) PM. 
£3 822 © [21g INJURY OCCURRED] 2Te. PLACE OF INJURY. (AT HOME Fa SHE HT) QF. LOCATION Street ar RAD. No. City or Tawn Caunty State 
ze ess While [> Nat while [>] OFFICE BUNOING, 
= £290 at nai at work J 
Z>S3o08 22a. | certify that ) (this haspital) attended the aeeaad frat , ta. a 19_65_, that 68 (we) last 
eSoan 
ee saw the deceased alive an. , and that i in (my) ane apa death accurred an the date and haur and fram the 
ease causes stated abave, (I) (us) (did) (did nat) view re hg gdy after death. 
@: soos By any f Y, f, MM. hi. ATTENDING MED STARE pag ee 
Sw le 3 Q 
SZ Eos egret, pays. CJ _pirecror CI pays. 4 March 1968 
235285 2d. 7 220. ADDRESS 
ee MME!) ROBERT F, CULLEN,JR..CPT.MC _|KIMBROUGH ARMY HOSP FT GHO G MEADE MD 
= sz |} 
82532 23a. BURIAL, CREMATION, a DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
efess / | sense bur : 
ete Buri 68 Park 4 an emetery Vancouver Clar Wash 
ain NS iene ; RAR'S SBNATERE 
30M REV. 1/68. Hoppin = 0 | i, 


FOR STATE 


TO oepur ica EXAMINER: This certificote should be executed within 24 hours after soo, deloy is 


ees DEP 


rm PM3. Page 


in Item 18. Give Pages 1, 2, ond 3 to 


I-transit permit. File pages lond2 with he vat je par 


he Chief Medicol Examiner's Office olong 
Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


lease execute the certificate, writing the word “pending” in penc 


the funeral director. Poge 4 should be farwarded to t 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os o buriol 


necessory, p 


VR AISME (5)! 
10M REV. 1/68 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
4%e) 5 8 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ib 
1 ueeaeny First Middle last 20. DATE tia | Month Doy Yeor 2b. HOUR 
ype ar Print OF Tl. on 
Marshall ames Wagner Jie | vam way 3/2 sls 
3. SEX RACE S. DATE OF BIRTH 6 nee to ae a [iF UNDER 1 YEAR | ao eae 2c. DATE PRONOUNCED DEAD 2d. Hour 
2: Y Me De ¥ eh 
mole _|white |1-6-1909 | 8 wsl | LLB eavek” 2 nce |e 
7o. BIRTHPLACE (State or foreign 7b. ive WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH ot 
aunty) Panna, WIDOWED ([] DIVORCED fe] AA Bot oie Sr-e Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
2 & A give.styegt oddyes: 4 dyring most gf workingJife, everif retired.) -7 INDUSTRY 
ASASIA Un PieA OAS 0 FIAGOGNRG Five, CCAMOITA CAA fags Neen 
130, USUAL RESIDENCE (Where deceSSed lived, if institution; Residence before| R iad. INSOECITY UNITS? 1 Te. STREET AND vine 
admission) STATE) 13b. COU opded: Ys (NORA BOT 2A ana via 
14, FATHER’S NAME First iS. MOTHER'S MAIDEN NAME — First Middle Lost 
James Olive B. Marshall 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRES! 
(Yes, no, or unknown) 1103 Teter Ave. 
Marshall $Y, Woonen, Un, Balto Md, 2123) _ 


~@ 
a 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a} 


Ly Ca 
“el 1 DUE TO, OR AS A CONSEQUENCE OF 
It 


Canditians, if any, which gave 
rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
== (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


7 


= Py, 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
z WAS. PERFORMED? is HOR] 
& [Pic EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, ttem 18) 
| PRIMARY []OR CONTRIBUTING [-] eee 
5S [LCause or Deaty 
= [2d INJURY OCCURRED] 2le PLACE OF INJURY 7 hame, farm, street, ZIELOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
220. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection J, Inquiry [_], ond in my opinion 
death resulted from: Natural causes [AJ], Accident [_], Suicide [7], Homicide [1], Undetermined manner {_} 


Late cHieF MEDICAL Examiner CJ Wefe P 

pate ” .p, ASSISTANT MEDICAL ExaMINER [] ] 2b. es 

estnneee = pepury mepicat examiner Det 9 {34/ Avance 

NAME (Type) “39 e frre Sete, sryp __ADDRESS(Street, city, town, or county} 2 (4D a. e272 
[ 230, a reno 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 

Fi : 

iA ale 3/6/68, | Moreland Memorial Cem. Baltimore, Md. 

24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Leonand 9, Ruck, Inc Baltimore, Id. pate MAR 4 1968 fOConbag Dace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 03 5 § 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 vy 
CERTIFICATE OF DEATH IEEE 
See 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU! 
Sus 1; int 5 7 
S53 (ype o Pn) 434392 Susie Washington 3, Moh og oy Ge oe eR a 
as 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE fn ars IFUNDER T YEAR] tF UNDER 24 ARS. 
= on et birt MONTHS | DAYS TAIN, 
Epo Female Negro August, 30 70 a YRS. gi aaa es) 
qi 70. Te (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [> NEVER MARRIED[] | COUNTY OF DEATH 
cauntry’ A) 
= Marvland USA WIDOWED be} DIVORCED ([] Anne Arundel Md, 
= To. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane] 12b. KIND OF BUSINESS OR 
=e i -. give street oddress) 4 during mast af working life, even if retired.) INDUSTRY 
2 Crownsville, Md. qunsville State 0 ae ee ee pts = 5 


ata 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
ladmissian) STATE Maryland 1%. COUNTY Boltimor®| Baltimore | Sk) oO |1213 Washington St. 


LATTA FATHERS NAME First Middle Tost 15, MOTHER'S MAIDEN NAME. Fist Middle Tost 
; Unknown Williams Julia  ,gdomncn Gibbs 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? __|16b. SOCIAL SECURITY NO. __]17. INFORMANT adress 
Vesfpisrunknawn) | Uenwrrwedwe) |219-54-3691T| Hospital Records 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED 8Y: j 
IMMEDIATE Cause (o) _larked Pulmonary edema and Congestion 
“le DUE TO, OR AS A CONSEQUENCE OF 
Canditions, i any, which gave wArteriosclerotic Cardio-Vascular Disease 
tise to immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
pe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Senility; Inanition 


Then please remove carbon papefs. 


zi/ 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/|8] -------- eee eee ee eee === 5] wo CAUSES OF DEATH? 

& 

S f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Port 2, Item 18.) 

S [Cor conteieurin (7) cause oF DEATH HOUR A.M. Month Day Year 

[lif either, notify medical examiner) Risa S< S25 555i5— Se ee ee ae s2FS> 

= 


pt. af Health prior ta burial, crematian, or removal, and in any event, 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET. FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, ETC PR TE ea tee 
lat wark —_at wark waite ae 


22o. | certify that (I) (this haspital) attended Jy ffacgased Frgm , 966, to. 6/7, 19_66_, that (I) (we) last 
saw the deceased olive on_____ 372671968, ond that in (my) (our) opinian death occurred on the dote ond hour ond from the 
causes stated above, (I) (ye) (did) (did nat) view the body after death. 


2b. SIGNATURE F Audie hs im 22¢_DATE SIGNED 
[4h Z vecret prys. C1 _irecror ms CI] 3727/68 


22d. PHYSICIAN'S i 2e. ADDRESS 
NaME(Type) LL. Benedict, M.D, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘ Piette! (Mar. 30,1968 Bethel Cemetery Rural Chestertown, Md. 
eae’ 24. FUNERAL DIRECTOR ADDRESS 2a. REQ AR REQSTRAR 196 $5 b. REI 2 at 5 
oli" | Edward Fellows & Son, Millington, Nd.21651 |), APR E- ren a 


After this certificate has been signed by the attending physician and campletely filled i 


e 3 should be detached far use as the burial-transit permit. 


i 


a 
ee be filed with the State De! 


directar, 


TO FUNERAL DIRECTOR 
p 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


, and in any event, within 7f hy 


| 


Then please remave carban pape 


, crematian, ar remava 


transit permit. 


directar, page 3 should be detached far use as the burial 
bould be fed with the State Dept. af Health priar ta buria 


ve ATSN4 
30M REV.1/68 


io. city oR TOWN OF DEATH 
/ Glen _ Burnie 


MARYLAND STATE DEPARTMENT OF HEALTH 
0359 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tae 


CERTIFICATE OF DEATH es 
LF aan First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Ea gar in Manth 27” 6 eS 3 : 30P 


Wa 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors eo 
is eu 5-786 a sal hl i 


Fes EAT RATE STteso foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
count 
arvland SA WIDOWEDY] —_DIVORCED [-] Anne Arunde Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast of warking life, even ifretired.) | INDUSTRY 
Arundel 


or 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


hfadmission) STATE UNTY 


13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
YES Ni . 
e: O 0) | pox 9-R Ridge Ra R 
. MOTHER'S MAIDEN NAME First Middle Lost 


Unk Unk 


l6q. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,q9p, of unknown (H yas give war ar dates af service) 
(e) ! Femil Same 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) ay 
PART |. DEATH WAS CAUSED BY: % A ¥ nae ¢ 
IMMEDIATE CAUSE (0) areineme |ancresas 


DUE TO, OR AS A CONSEQUENCE OF 


First 


14. FATHER’S NAME 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Conditions, if ang, which gave 


rise ta immediate cause (0), (b), 
saiing fhe bihder yng Couse DUE TO, OR AS A CONSEQUENCE OF 
pea (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z 7X 24 4e- frye gre {~& Jere 
& 190, LS) 1OAY “F19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ayes CAUSES OF DEATH? 
= 3) f, BUNMA IE Ys] nop 
S [216. ACCIDPNT WAS UNDERLYING? 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Clorconreisutin [-] cause oF 08 HOUR AM. Month Day Yeor 
& [lIf either, notify medical examiner) P.M. i9 
= 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY @ HOME, FARM, STREET, hy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Not while 0 

oT ceaity 8 TCL ETE ther ON 

22a. | certify that (|) (this hospitalLastended the deceased from ¥ | , to e ml B., that (1) (we) last 
saw the deceased alive.on Z ye: and that ii @ {aur) apinian death éccurred an the date and haur and fram the 
causes stated abave, QW) et) (did) (sidaaant) view the bady after death. 


Tb, SIGNATURE ; iahe ‘ oak Mc, DATE SIGNED 
tT) A e171 EN oeckt pitt” Gh tieecror OO pe OO 


22d. PHYSIGIAN’S 220. ADDRESS 
. 
NAME (Type) D id 7707 01 d ] 5 Rd N E 
2a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 


REMOVAL (Specify) 
2] Mo o Mi 8) 


& Lon 0/68 a oudon Park Ba 
pA) DIRECTOR ADDRESS 250, RECD BY REGISTRAR —_ | 2Sb. REGISIRAR'S SIGNFURE 
4 ly 2 PAN R__— : A KRlianta, |} 
Yell, _<et- AOE be eee fe ZA ome MAR'2 9 {968 f : 
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1 and 2 


L/ 


within 72 hours after death. 


hen please remave carbon papers. Pages 
|, and in any event, 
= 


ing physician and campletely filled in by the 


ed by the attendi 
-transit permit. 7 
, crematian, ar remaval 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta bur 
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VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


ray 3 5 S ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“= v CERTIFICATE OF DEATH : ny 4 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) HELIA (Hella) Lb. WEBER MARCH Mahon S68 " 1:20am 


3. SEX 4, RACE S. DATE OF BIRTH o ace ears IF UNDER 24 HRS. 
lost birthdos MONTHS | DAYS MIN, 
Female white 2 May 1936 simi ee eS | 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [Eq] NEVER MARRIED[-] | COUNTY OF DEATH 
fi x) 
county) Germany Germany wipoweo [] _ivorcep Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 give street address) 3 during most of working life, even if retired.) INDUSTRY 
Fort Geo G. Meade Kimbrough Army Hospital | Housewi on 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
dmisson) STATE wrtana | Pic a ana ree YE] WoL] |1221-D Scott Manor Ct 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Herman Mobius ELLi Blumer 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Se ee Vaan a 1221-D Seot#!*Manor Ct 
No |N/A Ls None | Robert D.Weber Odenton, Md 21) 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND Dean 


PART |, DEATH WAS CAUSED BY: : . 
IMMEDIATE CAUSE (0} Metastatic Ovarian Carcinoma months 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise 1a immediote couse (0), (b) 
Hating ithemindedlyingitoush DUE TO, OR AS A CONSEQUENCE OF 
ie sre (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 


19 
INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, TaN.) 211. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not wh OFFICE BUILDING, ETC. 
lat work —_ot wark. 


22a. | certify that & (this hospital) attended the deceosed ffom_LY Jan 19. , ta_22 Mar, 19_Q0_, that (of (we) last 
saw the deceosed olive sil) tiga ie. deceosey ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond wy the 
causes stated abave, (} (we) (did) (tid-nat} view the body after deoth. 


2b, SIGNATURE) 


zL[//2 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 1? 

= YES Bic] NO [FZ] CAUSES OF DEATH? 

& 

& f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 

Ss 

Fes] 

= 


22c. DATE SIGNED 


neoee NEON 7) oe OO SAE cm] 22 Maroh 68 
22d. PHYSICIAN'S Qe. ADDRESS 
{_MMetiee) PAUL 'T. SCANATZ, CPT, MC KIMBROUGH AH FT GEO G MEADE, MD. 207! 
BURIAL, CREMATION, 23d. LOCATION {City or Tawn) (County) {State) 
OMEN. ee ABU 2268 OXFORD | Cl e7OR LI a9 AE Lae 
20, FUNERAL DIRECTOR WO ch pd) <6 AY ADDRES cu Be oy ¥ W590, BAC, BYQREGISTR Ase] 25b. (REGIFTRAR'S JGNATHRE 
FUN. MOE KaRby WRU fags cel MAR 26. seeed “ds 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 is 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


CERTIFICATE OF DEATH 33576 
vier ean Edward i Willlans 0 OAT FEarawnh 20 doy! 96Btea 8:78 3 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ale vars [_IFUNDERTYEAR | IF UNDER 24 HRS. 
lost bighdo MONTHS [DAYS TiN 
Male Negro 1-4-1925 3B | 


7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 5 pARRIED [] NEVER NaRRIEQLIR: | COUNTY OF OEATH 
tr 
Sy USA wiowen ai Anne Arundel i, 


TO. CITY ORTON OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 
ae 4 street address) during most of warking Life, eyenJf retired INDUSTRY 
Glen Burnie orth Arundel 9 Sy ee D poud Bie 


y ? 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN | 13d. INSIDE CITY LIMITS? ", STREET AND fume 
admission) STATEMG 13b. COUNTY ASA. Glen Burnie) yispy no ox 318 eetown Rd. 


/ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

Ke génr Hane Wyn 771$ ad Ae Gg EctA Srvwpe nv 
Téa. WAS DECEASED EVER IN Bes ARMED res 6b. SOCIAL SECURITY NO. VASNEQRMANT Ne: Address 
(i 9 oo 
je ah (If yes give war or dates of sevice) Ne bap 2 “YAS Vgeraa Cn urmion, ark ER EET Ore LA, 
rt a APPROXIMATE INTERV 
18, CAUSE OF DEATH (Enter anly ane cause per ip f i (a), (b}, and (c).} f ¢ Sf BETWEEN ONSET ANO DEATH 
Sos 


PART |. DEATH WAS CAUSED BY: 4 
= C—_IMMEDIATE CRUSE (0) We we Care in sf. we eh 


/ / | DUE TO, OR{AS A CORSEQUENCE OF | . 
Conditions, if any, which gave ) Kew sede Cosas Ore 
tise to immediote cause (0), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
i ae fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


51 


19a. DATE OF OPERATION } 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JoR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, Pay 2If. LOCATION Street or R.F.O. Na. City or Town County Stote 
While go Nat while O OFFICE BUILDING, ETC 
lot work —_at wark 


220. | certify that (I) (this hospitol) attended the deceased fram______, 19. , to > hg , thot (I) (we) last 


sow the deceosed olive on—_______19___., and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


oe Bal {) ATTENDING Br STAFF 
AEE ed i © he DEGREE PHYS oirector C1 pays. 
22d, PHYSICIAN'S | ADD Q 
f) 
NAN) LEgAND O Mon raya POF OLD Anas piles KA Wo. Mo 
Za. ,BRIAL,CREMATTON, | 240A ic ie OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town) (Caunty) —(Stdhe) 
fponisen 1 3) 3 /GeE\Ib wet Pion cy cren| Pacey Ms 
T)FUNFRAL DIRECT 3 ; ADDRES Ba. RECD BY REGISIRAR PR's TIGpATUR ; 
5° Raye: p 
pie DP FA LEEW Crerveq 4 omeMAR 2 3 1968 f FP itd, 
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5. 
within 72 hours aftePyee 


physician and completely filled in b 
hen please remave carban popers. 


ar remaval, and in any event, 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial, cremation, 


i 


auld be fi 


Page 4 may be retained by the haspital or attending physician. 
hi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, pa 


SI 


TO HOSPITAL OR o ..: PHYSICIAN 


VR Ai 
30M RE 


me af MARYLAND STATE DEPARTMENT OF HEALTH 
ud 4 i) é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH its 
wi 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(ee oer 35636 Willard Pp Wilmore Sheth 2 6B%" 6s 55h" 


TFUNDER 1 YEAR | IF UNDER 24 HRS. 


MONTHS [DAYS [HOURS 
S. 


the 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ears 
Male Negro 2/24/91 lst thoy » 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
22b. SIGNATURE ‘HANI ie aan 2c, DATE SIGNED 
CLEA" egret pays, C1 orecror &) pis, OO] 3/27/68 
22d. PHYSICIAN'S : Qe. ADDRESS 
1] [ete 1. Benedict, M.D. Crownsville P,O., Maryland 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ane 
women Lx rg ¢ | Bakde: wae. Cm | Balctimnare 
S 
MN V) 


We) 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR - ‘3 REGISTRAR 'S SIGNQFURE 0) 
a 
ay ®) be 
f 


TO FUNERAL DIRECTOR 
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< 
S 3 
3 3 
: <I 
oS 
s Ss 
Pal Es a 
Si kcoees 7a BIRTHPLACE (Sat o fagn 7b. CZEN OF WHAT CONTR? 3 MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
i= count 
| Ee See ™ Maryland USA WIDOWED DIVORCED PR] Anne Arundel Md. 
a 
« £2 10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1 SS oe 4 A give street address) ps during mast pf working life, even if retired.) INDUSTRY 
= 255 Crownsville Crownsville State Hosp Retired aS=Srsaa 
= 2s 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 19d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
g nissin) 
2 as admission) STATE, 13b. COUNTY Ba . 
= E25 Maryland Geltimess| Baltimarel Sh O | 1206 N, Chester Street 
Faves , 
“A 2 € = f 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
is BS Joseph Wilmore Foreman Ruth 
g 
s eS 160. WAS Dees EVER es ARMED poke 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
geo HN yes ge wal 4 5 
# $3 Yes,no, of unknown) |Ore | 219-05-7617| Hospital Records Crownsville, Md. 
= gs ae = 
S ote 1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c)) Plea eT 
= s6s.% PART |. DEATH WAS CAUSED BY: 5 ; 5 
8 25 ENA MEDIATE CAUSE (0) Carcinoma of Prostate with Generalized 
2 58s 13 XK DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave ' = al 
(ee aS tise ta immediote cause (0), (b) 
Peer, iS £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S32 Sse Ba (9 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
ye a) a ar ee 
Eee 4 iw ox Paget's Disease of Bones 
se 2 a 3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS =o 09 [es £3 Sere i345 ES YES §] Nol] aes Ore TM 
Eocoge (fe 
= 5 3 =a. s 21a, ACCIDENT WAS UNDERTYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
<5 Yet & | Door contriutinc (7) cause oF oeatH HOUR A.M. _ Month Doy _ Yeor 
YVEEos & [if either, notify medical exominer) Pieter soe ai +) 4 ikke See Pune 
Ss $2 oy =] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City ar Town County State 
Zt vse While (7) Not while | meme eae a ee ee 
om eee @ lot work —_of work 
Z>5e5 22o. | certify that (I) (this hospitol) ottended the deceased from B/23/7 , 1962, to , 1968, thot (I) (we) lost 
BP S05 - “ oa 
22 =z 8 sow the deceosed olive on “UZIL 9 68» ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Eos. 
<5 = 
Pe oe 
Ogos 
23225 
See 2 
S~ eso 
SS2s8 
otas a 
=4 


“f d6 gue [ Gg ¢ 


po are” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Gove rise to immediote 
couse {0}, stoting the under- BUESO 
lying couse fost. {e) 


ion. 
After this certificate has been signed by the attending physician and completely fil 


I-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


lu 13585 Bre shore ae ee. 2 SRS 
v5 098 CERTIFICATE OF DEATH. ous ne 
ee wr 3 Mtn. *; 9. Dist. No. 
% a 4 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
g 8 0. COUNTY 9. STATE . 
2 £3 : Suits MARYLAND ST" Maryland SACOUNT Ama 
é r) 7 b. CITY OR TOWN {If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 33 RURAL ond givepeorest town) . J 
ise Severna Park Severna Park 
sees 
AL oo d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS IS RESIDENCE 
3 5 INSHTUTION ON A FARM? 
2: pt Bib“teakwood Read 810 Teakwood Road 2116 ves] no 
2 = 
2 " 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a 4 Frypa or prio) George Yeatman pam March 31 19 68 
= ewe 
ES ’ 5. SEX 6. COLOR OR RACE |7. MARRIED Dever ‘MARRIED [-] | 8. DATE OF BIRTH %. AGE tia yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< lost birihdoy! Months! D. He Min. 
tee Bale White —|wiooweot] —ovorceot] |Nov. 22, 1892 we ors | Hours | Min 
= & 100. USUAL OL GOTO ee kind aarp 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
iv] rim ost of workir jife, if retire 
ee Retired”- "Builder Self Maryland 
3 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2.28 James B. Yeatman Mary Mitchell 
= 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Yer. a0. oF unknown) {It yes, give wor or dates of service) 
& ef | 212-07-2 X 
o Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond. {c) ] INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: y . ; pia tele tly 
; & 4 
2 d¢ IMMEDIATE CAUSE (o)_ KA WCHL B/Y / C BEING AIA  screcfag, 
5 (Ss DUE TO 
= Conditions, if ony, which (by 
é 
si 
oC 
g 
Ba 
2 
5 
u 
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3 A Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. APeanree S 
= 3. / ves 1] NO Ee 
P38 = 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & JOR CONTRIBUTING CI CAUSE OF DEATH 
ae £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S58 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
E58 e 5 Ree ote While Not while foctory, street, office bldg., etc.) ! 
= 323 3 pom. w lot work [] ot work [] i 
es 8, 
g t = 21. | certify that | attended the deceased fram__ “AM. 1:5, 19F, to. 2ZFL.__.., 1949 that | last saw the deceased 
a 2 a ra 
ee 3 Slive oni eee ee RCE + sandithotidedth Gectrred at Z{30/. M, from the causes and on the date stated abave. 
e sy Os 5 ADDRESS (Street, city or town, stote} DATE SIGHED 
“ig ACTUAL ‘ A Le 
- x] SewAton Leki fired uo, 20 77.2 ble wien Leb. 33llek 
es VA ff, 
25432 PHYSICIAN'S Sf 
zoai2 | [rome Laz 2H ase LELILEN A, LE 
as go 720. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION {City, town, or county) (Stote) 
fret ‘eae 
0 fo® n,_Ma 
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